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PREGNANCY AND TUBERCULOSIS 


STUDY OF THE OBSTETRIC HISTORIES OF FOUR 
HUNDRED AND EIGIITY-FOUR PATIENTS * 


HARVEY B. MATTHEWS, M.D. 
BROOKLYN 
AND 
LOUISE STEVENS BRYANT, Px.D 
NEW YORK 


since tuberculosis appears not to be diminishing as 
dly among girls and young women as it is in other 
i and sex groups, the combination of tuberculosis 
ai. pregnancy will continue to be a critical phase in 
pi ventive medicine. It was to remedy the lack of 
ca: material in this field and to assemble whatever facts 
cov'd be obtained from a selected group of tuberculous 
wien in relation to pregnancy that the present study 
wa> undertaken. 
ach year on the anniversary of the patient’s 
graduation” from Trudeau Sanatorium, he reports on 
his present status. In 1925 and 1926, through the 
courtesy of the medical board, and in cooperation with 
the superintendent, Dr. Fred H. Heise, additional forms 
were sent out to 1,000 married women graduates, inquir- 
ing as to their experience with child-bearing. Nearly 
hali responded, 484 in enough detail to make possible 
certain comparisons and observations, which are here 
presented. 

ihe replies were intelligent and painstaking, as was 
to be expected from a group made up of well educated 
women, most of whom were high school, and a large 
proportion college, graduates. 





GENERAL OBSERVATIONS 


In the absence of mortality figures, the less dramatic 
measures of effort, waste and achievement under handi- 
cap must be used. 

The outstanding fact, and the important one for the 
community, is that these women are not contributing in 
anything like their proportions to the coming genera- 
tions. Certainly they cannot be described as reckless 
breeders. 

One third of the 484, or twice the highest figure set 
ior involuntarily sterile marriages, never became preg- 
nant. (Estimates for involuntarily sterile marriages 
range from one in six to one in ten.) The other two 
thirds proceeded with caution. They became pregnant 
only about half as frequently as the average, if the 
women attending birth control clinics can be taken as 








_* From the Trudeau Sanatorium, Saranac Lake, N. Y., in cooperation 
with the National Committee on Maternal Health, 2 East One Hundred 
and Third Street, New York. 

* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Eighty-First Annual Session of the American Medical 
Association, Detroit, June 26, 1930. : 

* Owing to lack of space, this article has been abbreviated in Tue 
JournaL by omission of the tables. The complete article appears in the 
Transactions of the Section and in the authors’ reprints. 
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the average. Finally, they brought to living birth a 
iar smaller proportion of the children conceived than 
appears usual. Just over half of the group, 287, bore 
even one living child, and these bore a scant two apiece. 

Those who bore more than one or two living children 
1ad done so before contracting tuberculosis. Losses 
before and immediately after birth were disproportion- 
ately high, averaging thirty-five to every hundred living 
births, as compared with nineteen to a hundred among 
the clients of birth control clinics. But losses after 
birth were extremely infrequent. Most of the babies 
were breast fed and kept on a careful regimen, and 
nearly all were given medical examination, so that only 
a third of the expected number died in infancy, and 
few indeed thereafter. Of the 579 children born 
alive, 556 were still alive when their mothers reported, 
fifteen years later. 

Reports on the present condition of the children were 
monotonous: “healthy,” “robust,” “normal” were used 
to describe ‘nine out of ten. The tenth child was 
described as “thin,” ‘‘undernourished,” “subject to 
colds,” with an occasional “nervous”; but few serious 
handicaps of any sort were reported, and only nine 
were tuberculous or even suspected of being so. In 
only fourteen children, including those who died, was 
tuberculosis found, or even suspected. This is a small 
number among 287 tuberculous mothers—only one in 
twenty. 

In view of the widespread connection in the public 
mind between tuberculosis and pregnancy, it is inter- 
esting and significant of the intellectual honesty of these 
women that the majority did not claim any relationship 
between the two conditions. Only one third of those 
pregnant at any time found that the disease began or 
recurred with a pregnancy or after a delivery or an 
abortion. But, of all women pregnant before “cure,” 
44 per cent had found their tuberculosis adversely 
affected. 

Of course, the large number who undoubtedly 
refrained from pregnancy deliberately must have 
believed it unsafe. Moreover, we know nothing about 
the women dead before reporting, nor how many 
refrained from marriage because of their tuberculosis. 

The majority nursed their children, and nursed them 
for long periods. 

Labors were reported to be difficult and instrumental 
in a large number of cases. 

Of accidents in childbirth, the most notable were the 
postpartum hemorrhages that occurred in 44 instances, 
or 13 per cent—more than six times the usual frequency 
in the general population. 

Menstrual histories showed half with disturbances, 
mostly dysmenorrhea. 

No bad effects were noted after any of the eighty 
artificial abortions reported, though a few onsets and 
recurrences occurred after some of the 101 spontaneous 
abortions. 
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From another point of view, however, the study is 
satisfactory because the results seem reasonable and on 
the whole a justification of reason, good sense, and 
conscientious procreation. Thus the women were either 
sterile—and we must assume largely voluntarily so— 
or they had few pregnancies, and, after Trudeau at 
least, did not bring these to delivery unless the situation 
seemed to warrant it. There is nothing to indicate that 
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Chart 1.—Comparative classification of tuberculosis among 1,018 Tru- 
deau women patients discharged in ten year period 1916-1925, and 407 
discharged from 1896 to 1924 reporting on obstetric histories. 


this group of women were using tuberculosis as an 
excuse for not bearing children. On the contrary, they 
evidently wanted children very much and were willing 
to take extra risks to have them, and when they did 
have them took extremely good care of them, as well as 
of themselves. 

The whole story is a good one for Trudeau and a 
triumph of teaching how to live so as to conserve 
strength and health in the face of real handicaps. 


COMPARISON WITH WHOLE NUMBER OF PATIENTS 


Compared with the rank and file of Trudeau patients, 
the group studied are somewhat selected, since all 
answering had at least lived and were well enough to 
write letters and fill in schedules, and had never been 
so seriously afflicted. 

Of 1,018 women discharged between 1915 and 1925, 
273 were dead by 1930, or something more than one in 
four. Of all deaths, 220, or 81 per cent, were from 
tuberculosis, half having taken place by the end of 
three years and three fourths by the end of five years. 

As half,of the women studied had been out of 
Trudeau for more than fifteen years, it is obvious that 
they must represent the survivors of a considerably 
larger group, probably more than a third again as large. 
Whereas the whole number discharged between 1916 
and 1925 had been out an average of ten years by 1930, 
some of the group studied had been out as long as 
thirty-five years, one fourth for more than twenty-two 
years, one half between fifteen and twenty-two years, 
and only one fourth for less than ten years, these 
averaging five years. 

All had survived not only a condition of tuberculosis 
but also marriage; two thirds of them one or more 
pregnancies, and 59 per cent the bearing and rearing 
of one or more children. 


TUBERCULOSIS—MATTHEW'S 
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E » 1920 
Finally, not quite one woman in ten claimed to be 
worse off than when she left Trudeau. 


CLASSIFICATION + 


The women studied were in a less serious condition 
than the whole number discharged, with more classed 
as minimal and moderate, and far fewer as far advanced 
(chart 1). 

Chart 1 shows the comparative classifications of the 
two groups. 

The death rates for the various classes, 18 per cen: 
of the minimal, 26 per cent of the moderately advance: 
and 52 per cent of the far advanced, dead ten year- 
later, indicates the kind of selection going on whic) 
resulted in the final distribution of our group. 

Chart 2 and table 2 show the distribution into s: 
classes of the 484 women reporting. In the followin 
discussion the six classes are usually considered sep 
rately, and are referred to in ascending order of seriou: 
ness from class 1, the nontuberculous, to class 6, th 
far advanced: 

Class 1, nontuberculous: The fifty women classe 
as nontuberculous were all discharged between 191 
and 1921, most of them from 1918 to 1920, and it i 
just possible that these were drawn largely from th. 
group of women with epidemic influenza. They ha 
a relatively large number of abortions, both before an 
after “cure” at Trudeau, and their general conditi 
was apparently rather poor, as shown by freque 
entries of complications such as bronchitis, hyp: 
thyroidism or cardiac decompensation. They have h« 
kept in this study for purposes of comparison and a: 
sort of check on the difference between the reactions 
treatment of definitely tuberculous patients and th 
otherwise affected. 

Class 2, doubtful: This apparently meant that se\«1 
were probably not tuberculous, as compared with 1 1¢ 
next group. 

Class 3, suspected: This includes the twenty \ 
probably were tuberculous and resembled in thcir 


Per cent 
ee 
li Doubtful 7 1% i 
Ii Suspicious 20 4% — 
Vi Far advanced i2 2% a 
Chart 2.---Classification at Trudeau of 484 married women graduat s 


studied. 


reports the moderately advanced group, while the doubt- 
ful ones were more like the minimal. 

Class 4, minimal: One hundred and eighty-six, or 
39 per cent, exhibited the smallest degree of definite 
tuberculosis. 

Class 5; moderately advanced: Two hundred and 
nine, or 43 per cent, were in the next most serious con- 
dition. 

Class 6, far advanced: Only twelve, or 2 per cent, 
were in the worst condition. All had been married 


1. The scheme of classification is that adopted by the National Tuber- 
culosis Association, aside from the omission of three subgrades of each 


class. s 
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fore contracting tuberculosis, and only two reported 
any pregnancies after being at Trudeau. 


CONDITION ON DISCHARGE 
The condition on discharge is shown in table 2 bv 
lasses. The great majority were considered tuber- 
calous but nonactive, 303, or 62 per cent, being either 
uiescent” or “apparently arrested.” The next largest 
roup were still actively tuberculous, 22 per cent, being 
ther “unimproved” or “improved.” 


Number of pregnancies apiece 
oO ' 2 3+ 


OMEN 484 167 


~ 
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GNANCIES 


= BIRTHS 








Hea!thy and normal children Alling 


iart 3.—Pregnancies and outcome: First bar represents whole group 
84 divided according to number of pregnancies reported; second bar 
s total pregnancies; third, live births, the difference in length of 
section indicating losses; last bar shows total children alive at time 
ort. 


PREGNANCIES AND OUTCOME 

he whole picture of pregnancies and outcome is 

s) wn in chart 3. The first bar indicates 484 women, 
«) ljed into four parts according to the incidence of 


pr nancy. The first part is the 167 women who never 
we pregnant, while the rest of the bar is the 317 who 
wi These were made up of 123 who had only one 


pre ianey; next 74 who had only two, and the last is 
the 20 women who had three or more, averaging four 
pre, iancies apiece. 

1 ye second bar shows the number of pregnancies, 778 
inal. Their allotment is indicated by the lines con- 
necting the two bars at the points marking the one, 
two ind higher orders. This bar is made on the same 
hase as the first, so that its length, a little over one 
and a half times the first, shows that pregnancies for 
the whole group averaged only 1.6. 

- 40 per cent of the pregnant women had one or 
ire losses by abortion, stillbirth or neonatal death, the 
1 ober of living births is considerably lower, as shown 
I. the third bar. 

\mong 778 pregnancies, 199 were lost before or at 
lhirth, leaving 579 living births and making a total ratio 
©: 36 to every 100 living births. The losses were made 
uj) of 181 abortions, of which 80 were operative and 
1(\1 spontaneous; 8 stillbirths, nearly all of first preg- 
nancies; and 10 neonatal deaths, nearly all in the first 
icw hours and scattered through various orders. Details 
are shown in table 4. The losses increased with the 
number of pregnancies as follows: 


— 


Of 123 with one pregnancy, 39 per cent failed of a living 
birth, a ratio of 21 losses to 100 live births. 

Of 74 women with two pregnancies, 23 per cent failed to 
carry all through, a ratio of 29 to 100 live births. 

Of 120 women with three or more pregnancies, 38 per cent 
jailed to carry all through, a ratio of 40 to 100 live births. 


CARE OF SURVIVING CHILDREN 


The last bar of chart 3 shows 556 children alive at 
the time of the report and represents a survival rate 
of 96 per hundred live births. 
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Of the remaining 556 children, 501 were reported to 
be “normal, healthy and robust,’ with only 55, or 
fewer than one in ten, other than entirely well. In 
only nine cases was tuberculosis found or suspected. 

This good report is obviously due to the fact that 
the mothers applied the principles of hygiene they had 
learned from their own experience to their children. A 
further evidence is the large number who reported 
health examinations for their children, 60 per cent of 
all, and three fourths of those who believed their 
tuberculosis to have been adversely affected by preg- 
nancy. 

Another remarkable feature is the large number of 
women who nursed their babies. Among the 287 who 
bore living children, 203, or 71 per cent, reported nurs- 
ing, although most of these live births were after 
“cure” at Trudeau and in spite of the general teaching 
against nursing by tuberculous women. 


FERTILITY AND GENERAL CLASSIFICATIONS 


The definitely tuberculous women had more preg- 
nancies than the other two groups, the per capita num- 
ber being 2.5 for classes 4 and 5, and 2.9 for class 6, as 
compared with 2.3 and 2.4 in the nontuberculous and 
doubtful classes. 

The number of pregnancies reported by each class 
is shown in table 3. It will be seen that the majority 
of each class had no more than one or two apiece, 
except in the far advanced class, half of whom had three 
or more. The total incidence is shown in chart 4 by 
classes. Here it may be seen that the moderately 
advanced class. had the largest proportion with no preg- 
nancies. 

Losses before and at birth increased with the serious- 
ness of the disease, so that they were in a ratio of 29 to 
100 living births in the minimal, 40 to 100 in the 
moderately advanced, and 54 to 100 in the far advanced. 


Per cent of women 
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Chart 4.—-Incidence of pregnancy before and after “cure” by classes: 
Vertical line is for “cure” at Trudeau; bars show percentage distribu- 
tion; all to the left are those not pregnant after leaving sanatorium, 


INTERRELATIONS OF TUBERCULOSIS AND 
PREGNANCY 


Of the 484 women, 218 were married before and 266 
after they had contracted tuberculosis, or at least before 
their condition was questioned. The two groups had 
about the same proportion who were never pregnant. 
Those marrying before had more pregnancies apiece 
and not nearly so many prenatal losses. 

There are two determining factors in the distribution 
of pregnancies, survivals and losses: First, there is the 
effect noted by the women of their pregnancies on their 
tuberculosis or supposed tuberculosis. Women noting 
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a positive effect numbered 103 and are grouped together 
as A, and all the rest, numbering 214, who were preg- 
nant are grouped together as B. Group A, as compared 
with group B, had more pregnancies and more losses 
and more difficult labors, and did not make out quite so 
well with their children who lived. 

Second, there was a distinct difference in the number 
of pregnancies, the losses and survivals according to 


? 
a 
® * 


























(hart 5.-—Pregnancies before and after cure: same as chart 4, except 
that bars represent total pregnancies instead of women, and black portions 


represent pregnancies ot those women who were pregnant only before 


cure 


whether these occured before or after “cure” at 
‘Trudeau. 

These two factors influence the whole tone of the 
reports far more than do such considerations as age or 
classification of disease. They are used, therefore, as 
the basis for comparison, all the women being divided 
into A and B groups and thereafter into the period for 


which they report pregnancies. 
GROUP A 


In all, 103 women, or about one in three, reported 
some connection between her tuberculous condition and 
pregnancy, either by way of onset of the disease during 
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Chart 6.—Tuberculosis and pregnancy: Black sections show proportion 
in each class reporting adverse effect of pregnancy on their tuberculosis, 
called group A; all others cross hatched. 


or immediately after pregnancy, abortion or delivery, or 
definite relapse, or a return or increase of symptoms, 
or appearance of the disease in one or more of the 
children. 

1. Onset of tuberculosis was claimed by forty women, 
thirty-eight who reported onset during pregnancy or 
within a few weeks or months after childbirth. Of 
these, thirty-five were first deliveries, three second or 
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third, and twelve reported a relapse at subsequent preg- 
nancies ; and two who reported onset after spontaneous 
abortion, of whom one had a relapse later. 

2. Relapse of tuberculosis severe enough to require 
special or prolonged care or even renewed “cure” was 
reported by thirty-three. Of these, twenty-nine were 
after childbirth and four after spontaneous abortion. 

3. Recurrence of symptoms, such as fever, coughing 
or sputum, with an occasional hemorrhage, but of 
temporary character only, requiring no more than the 
ordinary care and rest at home, was reported by twenty- 
seven. 

4, Finally, three women who noted no other effects 
reported having tuberculous children or children who 
were suspected cases in very early life. 

The distribution of these women according to classi- 
fication is shown in table 5 and graphically in figure 6. 
The proportion reporting a connection rose from a 
fourth in the minimal to a third in the moderately 
advanced, and to half in the far advanced class. 


INCIDENCE OF PREGNANCY AS RELATED TO CURE 

The incidence of pregnancy varied greatly before 
and after “cure,” so that while only 20 per cent of 
the entire group 
had any children 
before coming to 
Trudeau, they had 
41 per cent of all 
the pregnancies, or 
twice their quota, 
while the 80 per 
cent becoming preg- 
nant after leaving 
Trudeau had only 
59 per cent, or far 
less than their 
quota. 

The reason for 
this is shown graph- 
ically in charts 4 


778 PREGNANCIES 





and J. Chart 4 Chart 7.—Distribution of seenpeses re- 
olives 1ctT1 g ported by group A and group & according 
Eeves the distribu to occurrence before or after cure: white 


tion of women in areas before, hatched after. 

each class reporting 

no pregnancies at all, those who had them only “before” 
and those having them later. The 100 per cent bars 
are slid back and forward across a vertical dividing 
line which represents the “cure” at Trudeau. Of the 
484 women shown in the first bar in chart 4, 167, or 
35 per cent, were never pregnant, while 99, or 20 per 
cent, were pregnant only before “cure,” thus leaving 
218, or 45 per cent, who were pregnant after “cure.” 
33, or 7 per cent, being pregnant both before and after, 
and 185, or 38 per cent, only after. 

Chart 5 shows that 41 per cent of all the 778 preg- 
nancies were before cure, being made up of 31 before 
only, and 10 per cent of those reported by women who 
were pregnant both before and after. 

The lower bars in each chart show the distribution 
of pregnancies according to classes. 

The relative incidence of pregnancy in groups A 
and B is shown in chart 7, which is a pie divided into 
four slices. The unshaded portions represent the 323 
pregnancies that occurred before Trudeau. They were 
contributed in almost equal numbers by groups A and 
B, 20 per cent and 22 per cent, although the relative 
sizes of A and B would lead one to expect twice as 
many from B. 
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PER CAPITA PREGNANCIES BEFORE AND 
AFTER “CURE” 

While a relatively large number of all pregnancies 
occurred before the patients came to Trudeau, an even 
larger proportion of children were brought to living 
birth. 

The women who had pregnancies both before and 
after’ had a per capita total of 3.9 and lost one child 
apiece, keeping 2.9, and thus in spite of their high rate 
of losses, these had the highest effective fertility. This 
may be the mathematical basis for the reasoning 
advanced by those who urge a maximum birth rate, at 
whatever cost to mother or child, to keep numbers 
high. 

The per capita pregnancies reported by groups A and 
|} are in chart 10. The differences are even more marked, 
cspecially in the A group, in which those pregnant both 
1. fore and after had four pregnancies in all and saved 
2 in spite of losing 1.4. The B group, however, in 

ite of their lower number to begin with, saved the 
most, 3.2 out of 3.7. 

lhe ratio of losses increased in the B group directly 
according to the number of pregnancies, going from 
|; per hundred live births in the first order to 26 in the 
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Chart 8.—Rate of loss before and after delivery: Bars show total abor- 
tions, stillbirths and neonatal deaths reported by women in ,each class per 
hundred live births at each period before and after ‘‘cure.’ 


a 


second and to 40 in all higher orders. This is not 
true of the A group, however, which lost 43 in the first 
order, 36 in the second and 41 in the higher orders. 

‘rom this it would appear that the B group delib- 
erately limited the number of their pregnancies and even 
more strictly their deliveries at term, resulting in a 
better general condition. 

Charts 8, 9 and 10 show the rate of losses before and 
after “cure,” first by classes of tuberculosis, then 
by groups A and B, and then by per capita pregnancies 
and losses reported at each period by groups A and B. 

The losses were not evenly distributed, only 123 
women reporting any abortions, stillbirths or neonatal 
deaths, and 194. carrying all pregnancies to term. 
Thirty women with 44 pregnancies failed to carry any 
through, thus leaving 287 who had any living children. 
Of the 30 who lost all, 22 were pregnant after cure. 
In group A, 9 of the 13 without any live births were 
among those pregnant only after “cure.” 

The rate of loss among those losing at all was 
extremely high; in group A 106 and group B 90 per 
hundred live births (table 7). 


ABORTIONS 


Because nine out of ten of all losses at any period 
were by abortion, and because interruption of pregnancy 
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is so often advocated in the case of tuberculous women, 
it is interesting to see the character of these interrup- 
tions and how they varied by groups and by time of 
occurrence. The:details are given in table 10. The 
significant items geem to be as follows: After cure, 
abortions were nedrly three times as frequent as before, 
and the operative %bortions four times as frequent. The 
group A women «ported more spontaneous abortions 
before than after,these being related as about 6 to 4, 
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Chart 9.—Rate of loss before and after cure: same as chart 8, but by 
groups A and B instead of by classes. 


thus indicating a relatively low vitality which did not 
allow carrying through to term. The group B women, 
on the other hand, reported over three times as many 
spontaneous abortions after “cure” as before, thus 
showing that tuberculosis had lowered their general 
resistance and carrying power even though their tuber- 
culosis was not adversely affected by pregnancy. The 
operative abortions, however, were four times as fre- 
quent after as before in the two groups together but 
were relatively more frequent afterward among the B 
group, where they were five to one as compared to four 
to one in the A group. 

No ill effects were reported following operative 
abortions. 
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Chart 10.—Per capita pregnancies, losses and live births: Bars repre- 
sent actual per capita losses and survivals at each period. 


RELATIVE FERTILITY 


The fertility of these women is apparently low com- 
pared with the general population. Little is known of 
the actual incidence of pregnancies and prenatal losses, 
only the exceptional abortion being recorded in the vital 
statistics or in hospital files. However, some figures are 
being gathered in birth control clinics here and abroad, 
where special inquiries are made of each applicant, not 
















































1712 


only as to her total living and dead children, but as to 
the total pregnancies, the outcome of each being 
recorded as exactly as possible. A study of the records 
of 13,005 women in fifteen birth control clinics ? showed 
that. even allowing for all errors of memory and 
deliberate suppressions, the rank and file of women have 
had nearly four pregnancies in ten years of married life 
and have three living children when they apply for 
contraceptive information. The ratio of prenatal losses 
reported is 19 to 100 live births. These Trudeau women 
have hardly more than half as many pregnancies during 
the marriages lasting fifteen years, and losses occur 
with them at about twice the rate. 


MENSTRUAL DIFFICULTIES 

\mong 48+ women, 228, or 47 per cent, reported 
menstrual difficulties of some sort; as pain, excess or 
scanty flow, or various combination of these. Dysmen- 
orrhea led, 162 reporting it alone, and 22 with menor- 
rhagia in addition. Menorrhagia alone was reported by 
13. Scanty flow alone was reported by 15, and with 
dysmenorrhea by 14. Amenorrhea was reported by 
only 1 woman, and only 1 reported irregular men- 
struation. Thus, painful menstruation occurred in 200 
instances, excessive flow in 35, and scanty flow in 30. 





ee ot 
GENERAL 
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Chart 11.—Postpartum hemorrhage: Comparative distribution in gen- 
eral population and in Trudeau group. 


There was some variation according to class. Thus, 
41 per cent of the minimal class reported menstrual 
troubles and 50 per cent among the moderately advanced. 
while only 17 per cent of the far advanced so reported. 
Somewhat more of the A group had menstrual disor- 
ders. 

Accurate figures on the normal incidence of menstrual 
disorders are not available, but it has been estimated that 
about one third of all women have real discomfort and 
one third of these are seriously affected. If, therefore, 
menstrual disorders are more frequent among the 
tuberculous; this point suggests one more means of 
preventive treatment. 


CHARACTER AND DURATION OF FIRST LABOR 


In all, 263 women reported duration of pain in their 
first labors, out of a total of 288 with deliveries at 
term of living children, and 237 as to the character of 
the labor, whether it was normal or hard and whether 
or not instruments were used. 

Duraticn was from one hour to five days, with an 
average of sixteen hours, which is two less than the 
usual average for primiparas. This was perhaps due 
to the frequent use of instruments advised for tuber- 
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culous, cardiac and nephritic cases. But an unusually 
large number reported very short labors—a fourth less 
than six hours, half less than twelve, and three fourths 
less than twenty. The average of sixteen hours was 
thus made up by the fifty-one women who reported 
labors of twenty-four hours and over. 

There was some difference in duration according to 
degree of tuberculosis, the minimal class averaging 
twenty hours, with one fourth over forty-three; the 
moderately advanced, sixteen with one fourth about 
thirty-six hours; and the far advanced fifteen, with the 
highest only twenty hours. This reveals a desirab| 
tendency on the part of obstetricians to shorten thic 
second stage of labor for disabled women. 

Of the whole group reporting on character of labor, 
40 per cent considered it “hard” and 60 per cent “easy.” 
Instruments were reported used in 35 per cent of all, 
but in only 25 per cent of the “easy” and 92 per cen: 
of the “hard” labors. 


POSTPARTUM HEMORRHAGE 


The most striking feature of these histories was th 

relatively large number of postpartum hemorrhages. 
2 per cent incidence is considered usual in the ran! 
and file of deliveries, and in high grade maternity ser 
vices it is far lower. Recently W. S. Smith * reporte: 
an incidence of 0.74 per cent in 9,000 deliveries at t! 
Brooklyn Hospital over the period 1920 to 1930. 

Of 317 women in this series, 44, or 13 per cen: 
reported postpartum hemorrhage at one or more deli\ 
eries. We have no way of measuring the seriousnes 
of these hemorrhages, but it is a high incidence. Amon; 
the A group there were 22, or 21 per cent, not omittin 
the 13 who had no full-time deliveries. If thes 
were omitted, the incidence would be 25 per cen 
Among the B’s, 22 also reported postpartum hemorrhag: 
this being 10 per cent. The differences in incidence ar 
shown in chart 11. Three fourths of the hemorrhage 
were in first labors, the total incidence being 11 yx 
cent. Most of the labors were instrumental, and th 
average hours of labor twenty-seven as compared wit 
sixteen for the whole group. The women reportin: 
hemorrhages also reported a relatively high rate o 
menstrual disorders (especially menorrhagia) abortion 
and stillbirth, with a prenatal loss of one to eaci 
delivery. It would thus appear that these hemorrhage 
may reflect an atonic condition of the uterus in thes: 
women, though atony is no longer considered the prinic 
cause of postpartum hemorrhage. 


RECOM MENDATIONS 


It will repay Trudeau or any sanatorium for tuber- 
culosis to study the obstetric and gynecologic histories 
of its women patients, before and after they leave the 
sanatorium, because little is known of what constitutes 
the exact relation between tuberculosis and procreation. 
The mortality statistics tell only part of the story. 

First, as to the mothers: Unless the woman dies 
immediately after delivery, she is entered as a death 
from tuberculosis or whatever the actual end was 
caused by, which may not have been tuberculosis at all ; 
in any case, the record will not trace any connection with 
pregnancy. 

Again, if she dies immediately after delivery, the 
complications of tuberculosis may not be entered, but 
she will be listed as a puerperal death, particularly if 
there is septicemia. 





2. Robinson, C. H.: Seventy Birth Control Clinics: A Survey and 
Analysis, Baltimore, Williams and Wilkins Company, 1930. 


3. Smith, W. S.: Read before the New York State Medical Society 
in June, 1930. 6 i 
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But mortality statistics represent only end-results and 
show nothing of processes. The A and B groups saved 
the same number of living children apiece, but the A’s 
did it at huge cost. When women die in childbirth, only 
the circumstances of that last delivery are recorded, with 
at most a bare statement as to the total parity. This 
does not take in any of the pregnancies terminating 
hefore viability, unless these have been operative inter- 
ventions done in hospitals which report the exact facts. 
‘lospital records usually list all early interruptions 

mply as dilation and curettage, and only the excep- 
‘ional cases as therapeutic abortions. 

The sanatorium, especially one following up its 
; tients over long periods, practically for their lifetime, 
i in a position to measure not only end-results but also 
' cir significance in relation to the processes by which 

‘y were attained in each individual case. 

Such a study might be made effective if a thousand 
\ omen of child-bearing age should be taken in sequence 

er discharge and their histories followed, to find 


id they live, or die, and how long after entrance? If dead, 
the cause, age at death, and relation to tuberculosis. 
2. Did they marry? 
f not, why not? (Explain relation to tuberculosis.) 
f they did marry: 
(a) Were they ever pregnant: 
1. Voluntarily ? 
2. Involuntarily ? 
(b) If not pregnant, was this voluntary or involuntary ? 
(c) If they were pregnant, determine: 
1, Interval and number of issue. 
2. Result of each pregnancy : 
Abortion; when, how? 
Stillbirth; why, when? 
Live birth; condition at birth and character of 
labor. 
Neonatal death; cause? 
Later death, age; cause? 
Present age and condition of living children. 
(d) Effect on the mother’s health from these experiences. 


CONCLUSIONS 


|. Pregnancy has a definitely deleterious effect on 
tuberculous women. 

2. The more advanced the tuberculosis, the more 
deleterious the effect of pregnancy. 

3. The women who took sufficient time before getting 
pregnant after being “cured” (three years or more), 
and who obey all rules and regulations after leaving 
‘lrudeau, fared better than those who did not. 

+, Postpartum hemorrhage occurred in a very large 
proportion, amounting to 44 out of 317 cases, or 13 
per cent. 

5. Menstrual disorders were very common among 
this group of tuberculous women, being reported by 
47 per cent. 

6. Out of the 579 children born, 556 are alive, and 
501 are healthy and well. Fifty-five are below par, and 
only 9 of these have had tuberculosis in any form, or 
have been suspected. 

7. Education of the patient in the care of herself as 
regards tuberculosis as well as pregnancy is of the 
utmost importance. 

8. Finally, the whole subject is a difficult one; 
experiences differ, there are many opinions. To pursue 
the right one, doing justice to the mother, to the child, 
and to the other members of the family, demands most 
careful thought, the exercise of the keenest judgment. 
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Volumes have been written on this subject, but little 
has been done for the unfortunate gravida who has 
pulmonary tuberculosis. Sanatoriums, clinics, floating 
hospitals and rest homes have been provided for all ages 
and conditions of patients except pregnant women. 
Intelligent guidance through pregnancy, scientific super- 
vision of the labor and puerperium, with proper care 
of the child and sanatorium treatment for the mother, 
should be the management for all such cases. 


643 St. Marks Avenue—2 East One Hundred and Third Street. 


ABSTRACT OF DISCUSSION 


Dr. ALEXANDER M. CAMPBELL, Grand Rapids, Mich.: This 
study is interesting because it refers to a selected group of 
very high class women. It shows that in spite of the fact 
that they are graduates of well known tuberculosis sanatoriums, 
they had difficulties in bringing children into the world. The 
mortality was high. Thirty per cent of these women reported 
that they were definitely made worse by the existence of 
pregnancy. The fetal loss was high. There were infections. 
There were all the things that would lead one to assume that, 
if an intelligent class of women had been trained to take care 
of themselves as they had, their pregnancies were fraught with 
so many dangers that the ordinary tuberculous woman must 
be made to realize the danger of going through pregnancy with 
this terrible condition. Many of them aborted spontaneously ; 
many aborted operatively; many suffered from menorrhea. 
There was everything to indicate that all was not well when 
these women underwent the dangers of pregnancy. The cheer- 
ful side of the picture, however, is that nearly all the children 
were healthy, and that, of course, gives some argument for the 
adherence to the principle of letting these pregnancies go on 
uninterruptedly, It seems to me that the lesson to be learned 
from this study is quite obvious: that, by and large, pregnancy 
does not improve tuberculosis; that the tuberculous woman 
should avoid marriage; that if she becomes married she should 
be instructed as to contraceptive measures and that, if she does 
become pregnant and her tuberculosis is active and she is the 
asthenic type to which the authors refer, the pregnancy should 
be terminated if the patient consults the obstetrician in the 
early months of pregnancy. Frequently in my own practice, 
in the woman of advanced years, I terminate the pregnancy 
by abdominal hysterotomy, and I sterilize the woman at the 
same time, I think this brings out another point seen in gen- 
eral work, and that is that the great national malady in this 
country is fatigue. It is seen in every decade of life. The 
panacea is rest. Women of the asthenic type who become 
pregnant must be given a great deal of rest, whether they are 
tuberculous or not. 


Dr. C. S. Bacon, Chicago: The same points that were 
emphasized a few moments ago in regard to the sociological 
factors in heart disease apply here. A patient who is able to 
get good care during pregnancy, including proper rest and 
proper diet, may go through a pregnancy without danger. 
The question of what to do for the poorer class of patients 
has been touched on by Dr. Campbell, and the importance of 
sanatorium care, or proper care in some way during the preg- 
nancy, has been emphasized. Since the establishment of the 
Municipal Tuberculosis Sanitarium in Chicago, we have had 
sufficient accommodation for all women who were unable to 
receive care at their homes. It was thought when that insti- 
tution was first started that a large number of patients—we 
estimated at the time probably 200 or 300 a year—would take 
advantage of those facilities. As a matter of fact, only a few 
each year have been taken care of in the institution. The 
difficulty is not that there is no place for them, but most of 
the patients that should come to the institution are not able 
to leave their families, many of them being women already 
with families. Those that have come have had their children 
and have had fair care, and the report, while not in any way 
as gratifying as that shown at Trudeau, has been of some 
value. However, we find this: Most of the specialists in 
tuberculosis who are not obstetricians insist on terminating the 
pregnancy at the earliest possible moment without much regard 
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to the prospect of the future or the result of the pregnancy. 
I think that obstetricians generally are rather urged by their 
colleagues to terminate pregnancy more frequently than they 
themselves think is necessary. A number of eminent specialists 
refuse to terminate pregnancy in the tuberculous woman, hold- 
ing that the tuberculous condition is not made worse by the 
carrying through of the normal pregnancy and labor—that it 
is not worse than if an abortion is induced. I believe that 
these factors show that we should be more conservative in 
the termination of the pregnancies. Except in a few cases, in 
which the women cannot have the proper care at home, there 
is not very much use in intervening. 

Dr. Hyman J. Epstern, New York: The speaker empha- 
sized what has been heard before: “Don’t let the tuberculous 
woman get married, don’t let the married tuberculous woman 
become pregnant, and don’t let the pregnant tuberculous woman 
give birth.” But this perhaps is a pessimistic attitude. The 
woman who wants to have a baby will not listen to such 
pessimistic advice. The fact is that these women are 
willing to take any chance that offers them the possibility of 
offspring. After the war I saw many patients come to the 
doctor for a termination of pregnancy in the early weeks— 
the fifth, sixth or eighth week—and all the doctor wanted was 
a certificate from her physician stating that she had what they 
call in Germany /ungenspitsencatarrh, or tuberculosis. A touch 
of tuberculosis was sufficient for them. That was all they 
wanted. But the women also are entitled to live their lives, 
and I believe that if a woman has a chance to have a baby, 
even with the risk of a stillbirth (although more than 500 
women in this study had live children) she is entitled to 
consideration. 


DUST AND PULMONARY DISEASE * 
ALBERT E. RUSSELL, M.D. 


Passed Assistant Surgeon, United States Public Health Service 
WASHINGTON, D. C, 


The subject of dusty trades has received much con- 
sideration in recent years. The advances which have 
been made in all branches of industrial medicine have 
helped to center attention on dust and its effect on the 
health, as the number of the workers in dusty trades is 
larger than that of any other group that is exposed to a 
single industrial hazard; and an additional reason for 
increased interest in this subject is that the study of 
mortality statistics has revealed the fact that workers 
in dusty trades have an excessive death rate from tuber- 
culosis as well as from other respiratory diseases. 

The Public Health Service has recently completed a 
series of studies of the effects of the principal varieties 
of dust encountered in industry. These studies cover 
the following phases of the subject: 

1. The cement industry, representing calcium dust. 

2. Silver polishing, representing metal dust. 

3. The granite industry, representing silica dust. 

4. The coal industry, representing carbon dust. 

5. The cotton industry, representing vegetable dust. 

6. Street sweeping, representing municipal dust. 


While these dusts contained principally the elements 
indicated, they were all- mixed dusts. There are very 
few dusty trades in which the workers are exposed to a 
specific dust only, as that of silica, carbon or calcium, 
without the presence of other elements in the dust. The 
cement dust that was analyzed in these studies contained 
about 60 per cent of lime and 1 per cent of silica, the 
granite dust about 35 per cent of free (crystalline) 
silica and 2.07 per cent of lime. The coal dusts, also, 
were mixed with rock dust, and in many instances in 
sufficient quantities to influence the character of the 
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pneumonoconiosis. It may be possible that some of the 
other elements in these dusts exert a synergistic or 
inhibitory action; for instance, the lime in cement dust 
might prevent the development of active tuberculosis. 
The role of dust as a vector of bacteria has been men- 
tioned frequently and there is no doubt in some 
cases that it figures prominently in the production 
of excessive morbidity and mortality from respiratory 
diseases. The harmful action of dust on the tissues 
and the reaction incident to its removal lower the local 
resistance and thus favor bacterial invasion. 

In the intelligent consideration of dust as an etiologic 
factor in pulmonary disease, the following points must 
be taken up: 


. The chemistry of dust. 
. Its concentration. 
. Petrography; the size of its particles. 
. The length of exposure to it. 
. The effects produced: 
(a) morbidity ; 
(b) physical condition ; 
(c) mortality. 


tin & Ww hoe 


THE CHEMISTRY OF DUST , 


The dusts most frequently encountered in the indus 
tries are inorganic, and, incidentally, these are the mos’ 
harmful. It has been shown that silica alone produce- 
more permanent pulmonary damage than all other 
elements found in industrial dust. Originally th 
dangerous properties of dust were supposed to b: 
dependent on certain physical characteristics, such a: 
hardness of particles and sharpness and angularity o' 
edges. No doubt the physical or mechanical action o: 
dust is a factor in producing chronic pathologic con 
ditions in the upper respiratory passages and_ the 
bronchi, but the theory that silicosis is produced sole], 
in this manner by such action has been general) 
abandoned. 

Dr. Collis, in his statement relative to the chemistry 
of dust,’ was one of the first to draw attention to th« 
chemical, rather than the physical action of dust. H: 
said: “Generally speaking, dusts are more injurious as 
their chemical composition differs from that of the 
human body or from the elements of which the body is 
normally composed, whence it follows that animal dusts 
are less injurious than others.” 

In 1922 Gye and Kettle * asked the question, “Why 
is silica conspicuous, and possibly, alone so, among the 
common dusts capable of producing extensive fibrosis ?” 
They found that, in experimenting with mice, which 
possess a high degree of immunity to tuberculosis, ii 
silica was introduced into these animals along with 
tubercle bacilli, the tissues underwent a considerable 
degree of necrosis, which fact, after a preliminary lag 
of a few days, made it possible for the bacilli to pro- 
liferate abundantly in the coagulum, being protected by 
the latter against the cellular defense of the body. 
These results provided a partial answer to their ques- 
tion, in that the poison did not remain in a particular 
form at the site of inoculation for any considerable time 
but was either fixed locally or gradually removed by 
the phagocytes through the body fluids ; when present, it 
behaved as-an active cell poison; but, with its gradual! 
disappearance, normal processes of repair became 
evident. Ina more recent article, Kettle * gives further 
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explanation as to why tubercle bacilli proliferate in the 
necrotic center of the silica lesion, naming the following 
reasons: “First, the mere mechanical protection of 
bacilli during their early lodgment in the body; second, 
the rich pabulum furnished to the disintegrated cells; 
or third, the stimulating action of silica on the growth 
of the bacilli.” It is also well known that tubercle 
bacilli grow well in a medium rich in colloidal silica. 

Kettle’s final opinion as to why silica dust is danger- 

ous, as far as the production of tuberculosis is con- 
cerned, seems to be that it is not because of the fibrosis 
produced by the silica nor because of the damage which 
silica does to the lymphatic system, but that it is simply 
hecause of the presence of silica in the lung. 

Gardner’s experimental work with animals inoculated 
‘ith a strain of tubercle bacilli of a low virulence and 
iter exposed to dust is noteworthy.‘ A series of guinea- 

»igs were primarily infected by the inhalation of 
‘ubercle bacilli of low virulence. The animals developed 
1 infection, which finally healed by resolution. By 
lacing groups of these infected animals in dusting 
chambers and subjecting them to at least two months’ 
<posure to dusts, a reactivation of the primary tubercles 
as brought about as late as from 206 to 400 days after 

fection. Of these pigs exposed to quartz dust, 73.6 
‘rr cent exhibited evidence of a progressive tuber- 
ilosis, and likewise 31.8 per cent of those exposed 
-carborundum dust (SiC) and 26.3 per cent of those 
posed to granite dust. The groups of pigs exposed 

marble and coal (bituminous) dusts did not undergo 

reactivation of the disease. Dr. Gardner states that 
the reaction appears to he a specific result of the inha- 

tion of certain definite types of dust, for evidence has 

en produced to show that factors like overcrowding, 
|.ck of proper ventilation and light, endemic pneu- 
bonia, and nonspecific inflammations have not influ- 
‘need this type of tuberculous infection.” Apparently 
‘ie same effect is not obtained with other bacteria in 

‘e dusted pulmonary tissues as with tubercle bacilli. 
‘he excessive amount of other respiratory diseases can 
he accounted for, however, by the lowered local resis- 
tance caused by the presence of the dust, the irritation 
produced by mechanical injury, and the diminution of 
the local blood supply by fibrosis. 


CONCENTRATION OF DUST AND SIZE OF PARTICLES 


It is necessary to know the concentration of a dust 
hefore a definite decision can be made that such dust 
is harmless per se or that its lack of harmful effect is 
due to some other element existing in combination with 
it. A low concentration of a dust containing a high 
percentage of free silica (quartz) may produce as much 
harm as a higher concentration with a lower percentage 
of silica. The fallacy of estimating the extent of 
dustiness without dust counts is obvious, in considera- 
tion of the fact that the particles found in the lungs 
of workers are less than 10 microns in diameter and 
therefore cannot be seen with the unaided eye. 

Studies of groups of workers exposed to varying 
concentration led to the conclusion that 10 million par- 
ticles per cubic foot of a dust containing about 35 per 
cent of free silica, as quartz, could be tolerated without 
great injury. Workers exposed to this concentration 
over long periods developed a mild fibrosis, not of suffi 
cient severity to predispose them to tuberculosis. 

The concentration of dust is, hence, a deciding factor 
in determining dust hazards. If the effects of dust can 
be shown by roentgen or by physical examination, proof 
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of excessive dust is given; however, if a worker is 
exposed to an unknown quantity of a supposedly 
dangerous variety of dust and does not develop pul- 
monary changes, it is possible that the concentration 
is within tolerable limits. 


PETROGRAPHY 

The petrography of dust is valuable in deciding its 
effects; for instance, the chemical analysis of cement 
dust indicates that there is a total of 15.2 per cent of 
silica present, while the petrographic analysis shows 
that it contains only 1 per cent of free silica or quartz, 
the known dangerous element. Likewise, chemical 
analysis of granite shows that approximately a total of 
70 per cent of silica is present in it, while by petro- 
graphic analysis only 35 per cent of quartz is found. 


LENGTH OF EXPOSURE TO DUST 

The length of exposure to dust is evidently a great 
factor in the production of disability. Observations 
based on physical examination show conclusively that 
the frequency of the occurrence of silicosis is in direct 
relation to the amount of dust and the length of service. 

The effects produced by the inhalation of dust are 
now considered under the headings of morbidity, phys- 
ical condition and mortality. Silicosis and tuberculosis 
are outstanding here, as they cause a greater amount of 
disability and mortality in the dusty trades than any 
other diseases or combinations of diseases. 


EFFECTS PRODUCED 

Morbidity —The observations made on granite work- 
ers showed that, when a patient who had a latent tuber- 
culous lesion began work in the granite industry, he 
developed silicosis more rapidly than workers who had 
no signs of tuberculosi$ nor history of prolonged 
exposure to it. It should be determined whether or 
not a worker has any signs of latent tuberculosis or a 
history of exposure before he is allowed to enter a dusty 
occupation. 

Most of the illness among the groups of workers 
studied is due to respiratory disease. The groups 
exposed to greater amounts of dust have the higher 
rates. Approximately half of the respiratory diseases 
were diagnosed as influenza, or grip. 

The coal miners (anthracite) had more bronchitis 
than any of the other workers. The rate was much 
higher and approximated half of the incidence of 
influenza, or grip, among them. The rate for granite 
workers was quite low, considering their exposure to 
dust. 

There is an excessive amount of tuberculosis among 
granite workers, its incidence being greater than that 
of influenza. The lower incidence of tuberculosis 
among gold miners, who are exposed to a high siliceous 
dust, may be due to the shorter length of their service 
compared with that of granite workers. 

The iron and steel workers, who have had the lowest 
incidence of diseases shown in these figures, have the 
highest rate of sickness from pneumonia. The anthra- 
cite miners were lowest in pneumonia. 

The records from which data were taken for the 
general manufacturing group were provided by plants in 
the Northern states and east of the Mississippi River. 
Practically all the groups have similar climates, and it is 
believed that these rates are comparable and that varia- 
tions in climates have not materially affected them. 

Physical Condition —A discussion on the points con- 
sidered in making a diagnosis of silicosis may be found 
in United States Public Health Service Bulletin 187. 
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Roentgenography gives more information by far than 
any one other method used in diagnosis; this fact does 
not, however, warrant the nonemployment of other 
methods. Early silicosis is not easily demonstrated by 
roentgenography, because the fibrosis is new and does 
not produce as dense shadows as it does later from con- 
traction and proliferation, which characteristics are 
incident to long duration. The presence of the fibrosis 
of early silicosis can be detected by physical examina- 
tion. .\lso, there are in the disease stages in which it is 
not possible to diagnose or to exclude the presence of 
tuberculosis without the aid of physical examinations, 
especially in an early tuberculous complication. That 
there is a tendency to rely solely on the x-rays as a 
means of diagnosis is the reason why early tuberculosis 
in silicotic patients is so often overlooked. I have found 
that the rales of tuberculosis in these cases are latent or 
post-tussic, just as in uncomplicated cases. 

Tuberculosis was frequently found in our cases with 
the early lesions in the bases of the lung, and the charac- 
teristic rales could be heard in this location. Routine 
analysis of sputum cannot be too strongly urged. Too 
oiten the cases are considered to be free from bacilli 
when only one or two specimens have been examined. 
Series of ten are of more value. 

A group of cases was selected from workers in 
several dusty trades. It was found that the character 
of the fibrosis is similar in a number of these cases, 
hut this similarity does not by any means express the 
same amount of disability. The fibrosis of the cement 
worker has a similarity to that of early silicosis of 
granite workers, but it has been shown that the con- 
dition does not progress in the same manner and that 
the cement workers do not develop tuberculosis at any 
higher rate than the general population. 

It was an interesting observation in the study of 
workers in dusty trades that, when patients had been 
exposed long enough to develop silicosis and then 
changed to nondusty occupations, they did not thus 
materially lessen their chances of escaping a_ final 
tuberculous complication. Granite manufacturers were 
found to have almost as much tuberculosis as stone 
cutters and lumpers; many of these manufacturers were 
formerly stone cutters and no doubt developed silicosis 
before establishing themselves in their new occupation. 

(ne patient, who developed tuberculosis at age 50, had 
spent twenty years on a farm, after having worked 
fourteen years in the granite industry. Other inves- 
tigators ° have found that silicosis apparently continues 
to progress and that respiratory diseases are still fre- 
quent complications even after cessation of exposure to 
dust. 

Mortality —The influence of dust on mortality from 
tuberculosis is clearly indicated in the following figures. 
New methods of manufacturing stone which created 
excessive dust by the use of pneumatic tools were 
introduced in the granite industry about the beginning 
of the present century, and the tuberculosis rate has 
increased rapidly with their use. The rate has risen 
in direct proportion to the length of time during which 
they have been employed, as follows: 1.5 per thousand, 
1890-1894; 10.8 per thousand, 1910-1914; 19.5 per 
thousand, 1924-1926 (the period of our observations). 

A consideration of the mortality statistics of Barre, 
\'t., shows that there has been an excessive death rate 
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from pneumonia and other respiratory diseases (tuber- 
culosis excluded) during this period. 

There is great contrast between the age of mortality 
of workers using hand-pneumatic tools, and that among 
males in rural Vermont, although the rate of the latter 
may have been influenced by the fact that many disabled 
cutters move to rural districts. 


SUMMARY 


Morbidity and mortality records indicate that workers 
exposed to dust have excessive rates of respirator) 
diseases. 

Inorganic dusts produce more pulmonary disabilit) 
than organic dusts. 

Silica (SiO,) of the crystalline variety (quartz) | 
the element in dust which produces greatest pulmonar 
damage, and it is present in varying extents in mos! 
industrial dusts. 

Silicosis is insidious in its onset and progress and 
presents but few symptoms or physical signs in its earl 
stages. 

Silicosis is almost invariably complicated by tuber 
culosis after a number of years of exposure, the tinx 
depending on the concentration of the dust and _ th: 
percentage of free silica which it contains. Laten: 
tuberculosis in persons entering dusty trades is usuall) 
activated after shorter exposure to siliceous dust an 
has more characteristics of the disease. 

Before a dusty trade can be absolved of its danger o: 
stamped as dangerous, the concentration of dust an 
its chemical and petrographic analysis must be show: 

Masks frequently give a false sense of protection 
Kemoval of dust at its source is preferable. 

There has been a great reduction in the death rat 
from tuberculosis among the general population durin; 
recent years, while among workers in dusty trades ther: 
has been a great increase during the same time in th: 
death rate from this cause, 


ABSTRACT OF DISCUSSION 


Dr. C. R. Orr, Buffalo: Regarding the nature of the dus: 
offending, it is conceded that sand is the greatest offender. But 
it has been my experience that any dust can create disturbance 
in the lungs, which will be manifest by clinical signs and which 
will in time incapacitate the individual for his daily vocation 
some sooner than others. I have records of one position ii 
which death followed exposure after eighteen months for om 
individual and thirty-two months for another, his predecessor 
Both entered their occupations with supposedly sound lungs and 
passed through the three stages of fibrosis that Dr. Russell has 
so ably shown us. The diagnosis of these cases is almost entirely 
by roentgen ray; occasionally I fall by the wayside, but after 
diagnosis is made a complete history of exposure is taken. On 
the other hand, there is in the exhibit an excellent example o/ 
the danger of depending entirely on the roentgen ray for diag- 
nosis. The film is almost a typical advanced second stage occu- 
pational fibrosis, but in reality it is a generalized metastatic 
malignant growth. I have in mind one particular case in which 
the diagnosis of second stage fibrosis was made. The history 
gave the patient’s occupation as an actor with no apparent dust 
hazard. Repeated inquiries brought no light until, finally, | 
inquired into the particular form of acting of the individual 
and learned that he was a “buck and wing” dancer and for 
twenty-five years had scattered sand on the stage before dancing. 
Dr. Russell spoke about the complications of tuberculosis, bron- 
chitis and similar conditions that attend dust irritation in the 
lungs. It has been our practice in the hospital whenever pos- 
sible to follow the cases to the autopsy table. I have found that 
although records show that there are about 95 per cent of these 
cases of silicosis which show a tuberculous infection super- 
imposed on the silicosis, that percentage is rather high. On the 
other hand, I*am finding tuberculosis a complication in many 























DISABLING BACK 


VoLuME 95 
NuMBER 23 


cases of anthracosis. Dr. Russell made a statement in one of 
his previous talks to the effect that he was finding tuberculosis 
in the bases in his study-of anthracosis. I should like to ask 
him what he thinks now in regard to that infection. 


Dr. Epwarp J. Rocers, Pittsford, Vt.: My experience in 
this problem is almost entirely clinical. We get cases with 
such a history as the following: A man has been cutting 
oranite for a number of years and has often had to lie 

(f during one of the strikes or during one of the adjust- 
ments for labor trouble. When he returns to work he 
‘nds that he is not as strong as he was when he quit work. 
He is apt to be bothered with shortness of breath, indigestion 
nd lack of strength. Incidentally he spits a little blood or has 
leurisy pains. He goes to his family physician, who tells him 

at he has a little pleurisy or bronchitis. He then goes to 

iother physician and is told the same thing. Then he tries a 

iysician in Montpelier or at Burlington. Each physician sends 

5 sputum away for “examination and after a time the specimens 

. positive. Finally the patient enters a sanatorium and within 

to eighteen months he dies. One patient was under sana- 
ium treatment as long as seven years before he died, but at 
time was he able to return to work. The medical men working 

Barre feel that little can be done for these men after the acid- 

t bacillus is found, and the general policy is to encourage the 

nite cutters to keep at work as long as possible, because they 

n high wages and while they are earning them they do not 

al to the town or city for support. They provide more 

ly for their own families and they are out of the house for 
least eight hours a day. The physicians who tell them that 

y have a little pleurisy or a little bronchitis and keep them at 

rk are probably handling the cases correctly. Economically 

is better to keep them at work, and they probably live just 
long. The physical signs are not those of an ordinary case 
clinical pulmonary tuberculosis. The first time they come 
an office the physician is able to pick up a seemingly dry 
urisy at one base. They do not have rales in the upper half 
the lung, but three or four months later they are apt to 

-e a definite area of dulness, bronchial breathing and some- 

.es amphoric breathing. After entering the sanatorium they 

ally live from six to eighteen months. 

‘yr. AcBert S. Gray, Hartford, Conn.: I understood Dr. 
| issell to say that it was somewhat difficult to diagnose these 
ses by the roentgenogram in the early stages ; that they were 
ore readily diagnosed by physical signs and symptoms. I 

uld like to know what these physical signs and symptoms are. 

d I should like to know, too, about the number of years it 
t- ses for the development of silicosis in the workers exposed to 
\ rious concentrations of dust; also whether one of these 

rkers who develops a first stage silicosis will continue to 
d velop fibrosis of the lungs if he changes his occupation for 
a different one. 

Or. R. T. Lecce, Berkeley, Calif.: Recently it was my 
privilege to make a survey in a new field in which silicosis is 
the result of a dusty occupation. In the southern part of Cali- 
f 
( 


fornia along the Coast Range Mountains, there are large 
\cposits of diatomaceous earth. This earth consists of fossilized 
nuicroscopic plants from the sea whose silicious remains during 
tle Miocene period formed the deposits. This material is now 
vined for the manufacture of fire-bricks and for filtering pur- 
poses. On account of many cases of tuberculosis in this part of 
California, the dust from the mills arotised suspicion, which led 
to an investigation. The equipment consisted of an ‘especially 
made automobile which had a portable x-ray machine and also 
a dark room. One hundred and eighteen employees were 
selected and chest plates were taken. Each man was given a 
thorough physical examination. It is rather interesting to note 
that, in spite of the large amount of silicon present in this dust, 
only about 1.5 to 2 per cent had active tuberculosis. The x-ray 
plates, however, showed in every case evidence of an early 
silicosis or fibrosis. During the physical examination of the 
chest, rales were unusual and, when present, were usually in the 
base and not in the apex, as is usual in the case of tuberculosis. 
There were also many cases of clubbing of the fingers, which is 
rather characteristic in this type of pneumonoconiosis. In mak- 
ing chest examinations, little change was found in expansion. 
This is in contrast to cases of quartz silicosis which I have 
noted among California miners, in which a definite decrease 
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takes place early. Quartz silicosis may be detected by roentgen 
methods as early as within a year’s time. There are three 
stages: the first may be a normal expansion of 3 inches or 
more; the second, 1 or 2 inches; and the third, none at all. In 
the latter stage a deep contraction, particularly in the base of 
the right lobe of the lung, is uncommon. Death is usually due 
to a superimposed tuberculosis. Every mine, quarry or other 
dusty trade should insist on a complete physical and roentgen 
examination of the chest at the time of employment and at 
periodical intervals. The roentgenographic method is the best 
for detecting early stages of silicosis. 

Dr. A. E. Russett, Washington, D. C.: I think that Dr. 
Orr misunderstood my statement in regard to the basal tuber- 
culous lesions in coal miners. Some miners exposed to a large 
amount of silica dust in rock drilling show the basal type of 
tuberculosis with more silicosis than anthracosis; but the 
majority of miners are exposed to coal rather than rock dust. 
A statement was made in the bulletin reporting the granite 
cutting investigation that rest and sanatorium treatment did not 
help the workers much when tuberculosis had once become 
manifest. That is borne out by my study. The physical signs 
of early silicosis are reviewed in the bulletin, and I will not take 
the time to discuss them in detail. The principle points are a 
beginning impairment in resonance and a diminished tactile and 
vocal fremitus, with diminished breath sounds. Later, there is 
a diminished chest expansion. These points, together with 
roentgenograms, are the principal things on which I made my 
diagnosis. In regard to the workers in the diatomaceous earth 
in southern California, I have stressed the fact in my writings 
on silicosis that silica of the crystalline variety is, so far as is 
known, the most dangerous type. There are ten forms in which 
free silica appears, and I am always careful to designate free 
crystalline silica, or quartz. 





DISABLING BACK PAIN 
DIFFERENTIAL DIAGNOSIS AND TREATMENT * 


ROBERT McE. SCHAUFFLER, M.D. 
KANSAS CITY, MO. 


My daily and sometimes hourly puzzle is whether a 
certain complaint is of mechanical or toxic origin. Is 
this particular back or knee or foot trouble caused by 
some congenital deformity or some traumatic injury or 
by some postural strain or is it some sort of an arthritis, 
or myositis or neuritis caused by poisons absorbed from 
some focus of infection elsewhere in the body ? 

In considering disabling back pain there are other 
possibilities which must first be cleared up. One must 
be sure there is no gross lesion, such as a compression 
fracture of a vertebra or a fracture of the transverse or 
spinous processes. Good roentgenograms, both antero- 
posterior and lateral, will settle that. One must also be 
sure that there is not some destructive bone disease, 
such as tuberculosis or cancer. Here again, the roent- 
genogram usually gives definite information. When 
there is doubt as to the interpretation, the spine should 
be immobilized and new films made after a two months 
interval. These usually settle the matter. 

Again there is the question of reflected or reflex pain. 
There may be nothing the matter with the bones, joints 
or muscles of the back but root pain from locomotor 
ataxia or tumor or some other lesion of the cord. More 
often it is a simple reflex pain due to disease or dis- 
placement of some viscus. Finally, malingering or a 
psychoneurosis must be excluded. 

Any case presenting a disabling back pain is entitled 
to a complete investigation. The history must be care- 
fully taken. The physician must ask the patient about 
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the onset of the pain, whether preceded by any accident, 
whether he has done anything unusual in work or play; 
also whether he has had any sickness in the month 
preceding the onset; any cold, sore throat, bilious attack 
or anything out of the ordinary. It is important to 
discover whether the patient had ever had neuritis or 
arthritis in the limb joints and whether any local focus 
was discovered or suspected. Special inquiry should 
be made as to the bowel function. 

A general history should be recorded and recent gain 
or loss of weight noted. There may have been a fall 
or a blow on the back. More often there is the history 
of a lifting strain. It is important to know whether the 
disability was immediate or after a few hours or days. 
lf there was immediate disability or if the patient 
worked on through that work period but was unable to 
start the next period, it sounds like a mechanical lesion. 
lf several days intervened before disability, it suggests 
a toxic lesion started up at the site of a mild trauma. 
A patient may have a mechanical lesion without any 
knowledge of the minute or hour when it began. These 
are usually postural, from habit or occupation, or per- 
haps from some unusual posture, such as long riding 
in a motor with an uneven seat or a back to which the 
patient is not accustomed. 

The patient is observed as he walks into the office and 
as he sits down and stands up. Much can be learned 
from the way he handles himself. History should be 
taken quietly and the pulse, blood pressure, pupil 
reactions and knee jerks tested before the clothing is 
removed. The back must then be fully exposed. My 
set-up is an old fashioned piano stool, on which the 
patient sits and can be turned in any direction, and a 
pair of gymnasium rings hanging from the ceiling to 
which the patient can hold while standing to steady 
himself and by which he can stretch his back or chin 
himself. 

The type of build is noted, whether long and slender 
and disposed to visceroptosis or short and thick set. I 
observe the back with the patient sitting and standing. 
Any lateral deviation, high hip or side shunt or curve 
is noted. Many women have old, slight, lateral curves 
which have existed since girlhood and are not the cause 
of symptoms. The anteroposterior curves, the amount 
of lumbar lordosis, any abnormal kyphosis and any 
asymmetry are noted. Any muscle spasm of the long 
spinal muscles should be noticed especially, and if none 
is noted, it should be seen whether movements or pres- 
sure produce muscle spasm. Then the range of motion 
permitted in flexion, side bending and rotation is tested. 
If this is limited the physician should try to decide 
whether it is due to partial ankylosis or to pain or fear 
of pain. Any points or areas of tenderness in the back 
to light touch or heavy pressure should be carefully 
noted. Careful distinction should be made between a 
site of pain and local tenderness. Once the patient’s 
attention is called to it he will often show just where he 
has a pain at that time or frequently does have one, yet 
he says that pressing on the spot does not make it worse. 
In some reflex pains, a light touch hurts but firm pres- 
sure does not. 

It is easy to pass the hands forward and note the 
chest expansiqn and the abdomen, whether thin or fat, 
normally firm or flabby, or whether pendulous; also, 
whether there is tenderness or muscle splinting. 

The patient hangs from the rings and I note whether 
any abnormal curves of the spine straighten out or 
persist. Unless the patient is in much pain, recent 


lesions straighten out while old ones with structural 
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changes do not. It is important to see how much the 
patient can overcome his deformity by his own efforts 
with the aid of a hand pull on’a ring and perhaps a 
book under one foot. It is also important to see in 
what position he is most comfortable. One must have 
this information to know in what position to immobilize 
the spine. 

Next the patient is placed flat on the back on the 
examining table, and the indirect tests are carried out; 
the thighs are flexed with the knees flexed and then 
with the knees straight and especial note is made 
regarding sacro-iliac pain and secondary sciatica. The 
abdominal examination is made at this time and, if 
there has been a midsacral pain suggestive of pelvic 
reflex, the physician may decide to make a vaginal or 
rectal examination. 

The patient now usually goes to the x-ray room for 
films of the pelvis, lumbar and lower dorsal spine, both: 
anteroposterior and lateral, and films of the upper part 
of the spine if there is a deformity or pain there. 

The case in which the roentgenogram shows some 
abnormality may first be considered. There may be a 
tilting of the pelvis and lateral deviation of the spine. 
This may be due to an old faulty posture or to distor- 
tion due to pain. If it is the latter, muscle spasm shoul 
have been noted. Such asymmetry of the spine alonc 
is seldom the cause of the pain for which the patient is 
seeking relief. 

The roentgenogram may reveal a fracture or som: 
destructive bone lesion. In that case the diagnosis i- 
usually made or there is left only the problem of the 
cause of the erosive bone lesion. 

There may be an increase of the lumbosacral angle 
which might be the cause of chronic strain and pain 
There are occasional cases of true spondylolisthesis 
This term is usually limited to a definite displacemen: 
between the fifth lumbar vertebra and the sacrum or a 
displacement between the fourth and fifth lumbar 
vertebrae. To justify the diagnosis, the displacement 
must be apparent in the lateral roentgenogram, which 
should be centered lower down than in the usual latera! 
view. 

The roentgenogram may show congenital malforma- 
tions of the spine. It may be puzzling to know 
whether these are the cause of the back pain that 
brings the patient to the physician. Misshapen vertebrac 
usually lead to deformity early in life and it is found 
that the patient has had an abnormal curve of the spine 
for years. Spina bifida occulta is seldom a cause of 
back pain. The more pronounced cases may cause 
bladder symptoms or may cause a weakness of thie 
lumbosacral region which favors  spondylolisthesis. 
Complete sacralization of the fifth lumbar vertebra 
rarely causes symptoms. If it does, they will be refer- 
able to strain between the fourth and the fifth lumbar 
vertebrae. Unilateral sacralization of the fifth lumbar 
vertebra is more likely to cause pain because of the 
unbalance of the spine. Impaction of transverse proc- 
esses of the fifth lumbar vertebra is seldom a cause of 
pain. It would be better to say that true impaction 
seldom occurs without sacralization. If two or three 
plates are.taken with the patient lying on the back and 
the tube is shifted up and down, one will show no 
impaction. If there is impaction there is usually some 
evidence in the roentgenogram of the formation of a 
facet. Spontaneous cure is often affected by arthritis 
and ankylosis; that is, secondary sacralization. 

In general it may be said of the congenital deformi- 
ties of the lower spine in adults discovered by the 
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roentgen ray that they are seldom the cause of the pain 
for which the patient is seeking relief. If they have 
any effect it is as a predisposing cause; that is, the 
hack may be a little weaker in the bony structure and 
so more subject to sprain or strain or to a low grade 
arthritis. 

In middle aged or old people the roentgenogram often 
shows hypertrophic arthritis. There are the usual rims 
or spurs with bridging in the more advanced cases. 
(Jne now has quite a problem to decide whether these 
changes are the cause of pain. It is known that quite 
often when roentgenograms are taken of older people 
for some other reason, these hypertrophic changes are 
noted in the spines of individuals who make no com- 
plaint of backache. When there is bridging at a few 

oints which are. irregularly placed, so that the check 
|) motion is not symmetrical, it is more likely to cause 
(ain than with the more evenly distributed lesions. 
iin along the line of a nerve that might be pressed on 
its exit is also more probably caused by the exostosis. 

Not infrequently in these cases I decide that the 
| calization or distribution of the pain does not fit the 

sions shown by the roentgen ray and go on to make 
some other diagnosis. 

This may be of a mechanical lesion or of a coexistent 

fectious arthritis or myositis. An old infectious 

ihritis may show some changes in the adjacent bone. 

\Vith negative roentgenograms or those showing only 

tilting of the pelvis and lower spine has the problem 

ally been reduced to a differentiation between a sprain 
id a toxic or infectious lesion of the joint or muscle? 

: noted earlier, lesions of the central nervous system 

d visceral reflex pain have still to be eliminated. 

hat of faulty posture? It is usually only a predis- 

sing cause. It must be remembered that an individual 
may have had a faulty posture for years but sudden 
vuin of weight or rapid loss of strength or radical 
change of occupation may cause a relatively sudden 
ouset of backache. Usually the postural fault operates 
y way of ptosis. As ptosis increases, with loss of tone 
aud congestion or dilatation of the viscera, the drag 
causes backache. This is usually annoying rather than 
disabling. Not infrequently the ptosis leads to colonic 
stasis and so the faulty posture becomes a predisposing 
cause of an infectious lesion of the back rather than 
a mechanical one. 

Careful attention to the history and to the mode of 
onset and course of the back pain will help to decide 
whether one is dealing with a sprain or a mechanical 
strain. For years sacro-iliac displacements or sprains 
have been overplayed. Then the honors were divided 
letween lumbosacral and sacro-iliac sprains or they were 
simply said to be a low back sprain. Now the pendulum 
has swung far to the opposite side and many articles in 
recent literature claim that all these back pains are 
toxic. Myofascitis is the popular term. 

As always, the truth lies between the extreme views. 
‘There are lesions purely mechanical and any associated 
inflammation is of a traumatic type and not at all of a 
bacterial type. There are many others which are purely 
toxic; a myofascitis or arthritis is similar to muscular 
or joint rheumatism in the limbs or to a toxic neuritis. 
In the back there is also a large group of a mixed type. 
Posture was a predisposing cause, or injury an exciting 
cause, but the toxic element is responsible for the con- 
tinuance of the trouble. 

The local focus may be teeth or tonsils or any other 
lesion that could cause an infectious arthritis. There is 
a strong tendency in recent literature to claim that colon 
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stasis and colon toxemia are almost the sole cause of 
these painful backs. This should be very gratifying to 
me, since I have talked for years of the importance of 
considering the colon as a possible focus causing infec- 
tious arthritis. I feel that at last the colon is being 
overplayed, for I find that other foci, such as the teeth, 
may be the sole cause of some back lesions, ‘The 
physician’s duty is to investigate all possible foci of 
infection and to treat any that may seem probable 
causes. 

In the meantime, rest is important. The patient 
should have sweat baths or long exposures to infra-red 
or other powerful lights. Salicylates and alkalis are 
indicated in liberal doses. I do not manipulate these 
patients or apply plaster casts, but I often use a rein- 
forced corset, at first for comfort, and later, as a 
protection to the back when they resume work. 

So far no mention has been made of the neuroses. 
These come in at times to disturb the diagnosis and all 
too often to set at naught the treatment. ‘There is 
occasionally a complaint of disabling back pain which is 
a manifestation of hysteria in the ordinary run of cases. 
The greater number of them are in persons who have a 
damage suit in view or who are receiving accident 
benefits or workmen’s compensation. Some are pure 
malingerers, but the majority have some basis of uncer- 
tainty, or fear, or loss of confidence. All too often the 
“bad thought” has been given them by the osteopath or 
the local physician who delights to differ with the com- 
pany doctor. These patients usually had some real back 
injury to start with. Frequently it was not taken 
seriously and was not treated promptly by the first 
physician in charge. Roentgenograms were delayed. 
Early rest and adequate support was not provided or the 
patient was not followed up and encouraged and helped 
to resume light activity before attempting heavy work. 
Then the situation was aggravated by the late applica- 
tion of a brace and a long drawn out course of physical 
therapy. 

Simple treatment early with assurance and close 
attention to the general health and morale, could have 
prevented the patient’s becoming a “chronic’’ except in 
the patients with too broad a yellow streak or the 
inveterate seekers of compensation. 

The treatment of acute and chronic sprains or strains 
is largely mechanical. Rest of the patient and partial 
or complete immobilization of the back is indicated. 
There is no medicinal value in adhesive plaster, and 
merely to enclose the patient in a culvert of plaster of 
paris is only to increase his discomfort. 

Immobilization must be as nearly as possible in an 
anatomic position, and the pull of the adhesive plaster 
or the turn of the plaster bandage must be for the 
definite purpose of relieving a ligamentous strain and 
maintaining a favorable position for repair. Muscle 
spasm and malposition to dodge pain have usually 
resulted in a distorted position of the back and pelvis. 
In early cases this may be overcome by partial suspen- 
sion, with perhaps one foot raised and the patient 
assisted by the hands of the surgeon. Strapping can 
then be applied firmly to the pelvis and lower part of 
the back over a properly shaped sacral pad of saddler’s 
felt. 

If the patient cannot be straightened out, a few days’ 
rest in bed, with heat and sedatives, may gain enough 
relaxation to enable one to pose the patient. Some 
surgeons advocate extension in bed. 

In more severe cases an anesthetic should be given 
and the muscle spasm thoroughly overcome by manipu- 
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lation, and reposition to the anatomic position gained. 
A\t times it is quite a problem to decide what is the 
anatomic position for a certain individual. His origina! 
build must be considered and how it may have been 
modified by age or habit or occupation. Usually these 
patients need more lumbar lordosis, but a certain group 
should have the lordosis curve lessened. If the anes- 
thetic has been necessary I always put on a plaster cast, 
using the Goldthwait frame or, sometimes, a fracture 
table. The cast holds securely what has been gained. 
Sometimes I do not estimate the position correctly and 
have to put on a second cast in forty-eight hours. The 
jacket is not considered a success unless the patient can 
he up ina few days. ‘The plaster jacket is soon replaced 
hy a leather or celluloid jacket or a back brace. The 
plaster cast is split and removed for the model or 
measurements and promptly replaced and_ strapped 
together. 

l.ess severe cases can be put in a brace or reinforced 
corset at once. In all cases the lumbar and lower dorsal 
spine should be controlled at once. The ordinary sacro- 
iliac support is useful in my hands only when recovery 
is well advanced or as a safeguard against a relapse. 
However, if the brace or corset does not adequately 
protect the lumbosacral and sacro-iliac joints, it will be a 
failure. A proper sacral pad, not too big or too hard, 
is necessary, as well as a pelvis overstrap on all corsets. 

These back braces and corsets require much more 
personal attention from me than do even complicated 
limb braces. The rigid stays must be reshaped, the 
pads altered or the overstrap shifted. 

.\lmost as soon as a physician has a patient comfort- 
able in a back support, he must begin to think of when 
and how he can get him out of it. If the patient is just 
left to go on wearing the support indefinitely it is likely 
to hecome a life sentence. It should early be removed 
for heat and massage and a little later for gentle exer- 
cises. If possible, the patient should soon begin to do 
chores or light work in the brace. Then the brace may 
be shortened or replaced with a lighter support or left 
off part of the time. 

‘The back tends to become stiff or weak if the brace 
is worn too long. When the patient tries to bend, he 
has a little discomfort and is afraid to go on trying. 
The Morse sine-wave current is valuable at this stage 
to loosen up and strengthen the back muscles. 

Patients with toxic lesions of the back imposed on 
mechanical disturbances naturally require a combination 
treatment. 

A few patients who are not relieved by a brace or, if 
relieved, cannot get along without a brace are suitable 
for arthrodesing operations on the low lumbar and 
sacro-iliac regions. 

It must be evident from the difficulty in diagnosis 
and treatment of low back pain that great care must be 
taken in the selection of cases for operation or the 
results will be disappointing. Failure is almost certain 
in long standing compensation cases and in psychoneu- 
rotic patients. 

In a series of sixty-six private patients, all adults and 
with no medicolegal or compensation cases, the follow- 
ing distribution of back lesions occurred: 
was positive and diagnostic in 
twenty-one cases: Six minor fractures: five compression and 
one transverse processes. Seven erosive bone disease: three 
tuberculosis of the body of the vertebra without kyphosis; one 
tuberculosis of the sacro-iliac vertebra; three metastatic car- 
cinoma in which the primary growth had not been discovered 
prior to my consultation. Three spondylolisthesis: two with 


A roentgen examination 


congenital malformation, one a spina bifida occulta and one 
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with six lumbar vertebrae with sacralization of the sixth, and 
a slip between the fifth and sixth lumbar vertebrae in a patient 
with pellagra. One unilateral sacralization of the fifth lumbar 
vertebra with separation and pain on the opposite side. One 
impaction of the transverse process of the fifth lumbar vertebra 
with arthritic changes. Three hypertrophic arthritis: ‘two 
primary lesions with irregular bridging and one secondary to 
old scoliosis. 

In ten more the roentgen examination was positive but 
showed only a predisposing cause or a lesion not the cause 0! 
pain. There were seven congenital malformations as follows: 
three with six lumbar vertebrae, three with spina bifida occulta, 
one with sacralization of fifth lumbar vertebra. 

There was one case of mild spondylolisthesis and one wit!) 
hypertrophic arthritis in which the ‘real lesion ws infectious 
arthritis, and one hypertrophic case in which a lumbosacr:! 
sprain was the cause of pain. 

There were forty-five cases in which the roentgen examina 
tion was negative or showed only asymmetry of the pelvis and 
spine due to acute pain or posture adaptation to recurrent o: 
chronic pain. Of these, twenty were mechanical or largel. 
so; fifteen were infectious; eight reflex pain, and two neurose: 

The mechanical group comprised: Twelve acute or sub 
acute sprains; one from a fall, two from motor car crashes 
five from lifting, four from long or hard driving of a moto~ 
car. Five chronic or recurrent sprains; two postural strains 
one postural strain with the addition of trauma. 

In half of the acute sprains there was some recurrence « 
relapse which required treatment but which are not listed 
second time. 

Of the fifteen cases of infectious arthritis or myositis, nit 
gave no history of trauma or strain and six followed som 
mechanical stress. 

The reflex pains were: Cord changes from syphilis, tw: 
cord changes from pernicious anemia, one; visceral reflexe 
five. 

It must be admitted that there may have been som: 
infectious element in some of the cases listed as mechan 
ical. One cannot avoid doing anything which migh 
help in some private cases. To a considerable extent 
have tried to make the therapeutic test fairly decisiv 
by using only mechanical measures with one group an: 
treating foci and using drugs with the other. Physic: 
therapy was used more or less with each grou 
Naturally I have sometimes started with one theory an 
shifted to the other as a result of failure of the first t: 
give relief. 

For contrast I am giving a series of sixty-six con 
secutive cases of major complaint of the back examine 
by me at the Research Hospital Diagnostic Clinic, 
pay clinic for referred cases, mostly chronic: 


A roentgen examination was positive and diagnostic in six- 
teen cases: tuberculosis of the vertebra, one; metastatic ca: 
cinoma, one; Hodgkin’s disease, one; obscure osteomalacia of 
the spine, one (probably of parathyroid origin) ; spondyloli-- 
thesis with congenital malformation, one; postural spondylolis 
thesis, two; hypertrophic arthritis, seven, and_ infectious 
arthritis with bone changes, two. 

A roentgen examination was positive but not diagnostic in 
eleven cases: congenital malformations, seven (not counted in 
the total); hypertrophic changes but lesion of infectious 
arthritis, two; hypertrophic changes but lesion of visceral 
reflex, one, and spondylolisthesis but lesion of infectious 
arthritis, one. 

A roentgen examination was negative or showed only lateral 
asymmetry in forty-six cases: traumatic sprains, three; 
occupational. postural strains, two; sprains followed by infec- 
tious myositis or arthritis, five; infectious myositis or arthritis, 
twelve; posture plus visceral ptosis, five; reflex from ‘true 
visceral lesions, six; mixed with mechanical features, visceral 
lesions and foci of infection, ten, and psychoneuroses, three. 


There were a good many cases in each of these series 
in which the diagnosis was difficult. In’ some the 
etiology was obscure. In others, so many possible 
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etiologic factors were found that the choice of the most 
probable was difficult or could be decided only by 
therapeutic tests. Here is one case that illustrates this 
type: 

Mrs. C., aged 49, had had a low backache for many years. 
Since an operation on the appendix and gallbladder three years 
before she had been badly crippled. The pain now extended 
from the lower part of the back into the thighs. Besides, she 
complained of poor circulation and of gastro-intestinal distress. 

The patient was a moderately heavy woman with a fair 
contour of back. Forward bending caused low lumbar and 
sacro-iliac pain on the right. Straight leg raising caused 
right sacro-iliac and sciatic pain. 

The complete general examination offers support for three 
theories. For mechanical: long history, marked congenital 
»alformation, lumbarization of the upper part of the sacrum, 
id poorly fused asymmetrical sacro-iliac joints. For reflex: 
‘<ed lower uterus and pelvic tenderness. For toxic: slight 
aithritic pains in some other joints, some suspicious teeth, a 
stic colon with some cecal fixation, and a basal metabolic 
‘e of minus 15, 

Recommendation: Hospitalization, a few days of intra- 
‘ous salicylate-iodide and then the removal of suspicious 

h. Regulation of spastic colon and a course of thyroid 

‘ract. Physical therapy to the back and a corset brace with 
d back stays, special sacral pad and good abdominal lift. 


are =e 


[f other conditions improve but the low back pains 
ain at the end of six months, hysterectomy and 
hilization of the cecum are indicated. 

06 East Twelfth Street. 


ABSTRACT OF DISCUSSION 

tyr. ArcHER O'REILLY, St. Louis: Backache is not simple 
complicated, and consequently a condition that should be 
ted with a good deal of respect. Backache is a common 
ptom. Success in its treatment depends to a great extent 
on the care with which the patient is examined. One of the 
most important things is to make a careful study of the case 
an accurate diagnosis. Is it traumatic or due to postural 
stain? Is its origin toxic or due to a definite pathologic con- 
dition? Of course, no accurate diagnosis can be made unless 
a ‘oentgenogram is taken. It has been my misfortune to see 
a ereat many cases of backache that have been treated without 
this. A lateral and anteroposterior view should be made in every 
case, whether it seems serious or not; otherwise, some condition 
my be overlooked. A stereoscopic view is useful, but I do not 
think that it can take the place of a lateral view. The detail 
must be good, or compression fractures may be overlooked. 
The question of abnormalities of the lower part of the back 
is of interest and I feel that they are almost more common than 
the so-called normal. Many of these, I feel, cause little trouble, 
but some are predisposing factors to backstrain, and a person 
with an abnormality of the lower spine may more readily 
develop backache as a result of trauma or toxin. Good roent- 
genograms are essential in studying abnormalities and skill is 
required in interpreting them as one may be easily led astray. 
The roentgenogram of the lower part of the spine is tricky 
and one may easily see things that do not exist. A roentgeno- 
eram should be made immediately in all back injuries. I have 
seen a good many cases in which a diagnosis of back sprain 
was made and no roentgenogram taken that later showed frac- 
tures of various types. As a result of this neglect the patient 
was allowed to suffer unnecessarily, time was lost, and his 
earning power was reduced. It should seem unnecessary to 
mention this, but it happens time and again and I think that the 
medical profession is remiss in not seeing that these patients 
get the proper attention at the time of injury. 

Dr. Fremont A, CHANDLER, Chicago: I want to emphasize 
one point. The lower part of the back may be the seat of 
multiple congenital anomalies, some of which may predispose 
to injuries and discomfort and some may have no relation to it, 
but low back conditions should be subdivided as accurately as 
possible. I have investigated these cases operatively and believe 
that there is a definite fracture in a great number of these cases 
which is almost always overlooked. All these patients show the 
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same roentgenographic picture and the same clinical picture; 
that is, distress on prolonged standing. They may stand for a 
short time without discomfort. Prolonged standing causes dis- 
comfort in the back and also down the leg. They may walk 
two, three or four blocks with comfort, but when they walk 
ten or twenty blocks they are very uncomfortable and have to 
sit down. This will help in classifying many of these fractures. 
Dr. Willys has found such lesions in an average of 3.8 per cent 
of skeletons to which he had access. If that fits in with the 
clinical observations, this diagnosis is being missed in a vast 
majority of the cases. 

Dr. Guy A. CALpweLt, Shreveport, La.: I am sure there 
will be general agreement with Dr. Schauffler, especially when 
civil courts are in session, that every patient with back injury 
seems to be more or less affected by the desire to obtain a liberal 
settlement. I have had occasion to make reexaminations in 
twenty-two compensation cases from several months to several 
years after the claims had been settled. Fifteen, with negative 
roentgen observations, showed sacro-iliac symptoms of varying 
duration and severity; in five of the fifteen there were associated 
sciatic symptoms. On reexamination of the fifteen patients after 
settlement had been made, only one was apparently cured; 
eight could do only light work and were approximately 50 per 
cent disabled, and six were still totally disabled for hard labor. 
Thus, after all question of compensation had been ruled out, 
40 per cent were still totally disabled, 53 per cent had 50 per 
cent disability, and only one was apparently cured. These 
figures not only are a sad commentary on the ineffectiveness of 
treatment but also indicate that compensation neurosis was cer- 
tainly not a great factor in these cases. There were six other 
compensation cases reexamined after settlement in which there 
was roentgenographic evidence of fracture or dislocation of the 
fifth lumbar vertebra. Three of the patients were still totally 
disabled and the other three were at least 50 per cent disabled 
for heavy duty. The study of all these cases emphasizes the 
fact that negative roentgen observations in cases of low back 
injury are of ‘no practical value in prognosis and treatment. 
The courts, most general surgeons, and some orthopedic sur- 
geons undoubtedly place too much emphasis on negative roentgen 
observations. Many are prone to visualize the degree of patho- 
logic change from the roentgenogram and to formulate the 
diagnosis and treatment from this false basis. Dr. Schauffler’s 
suggestions for the treatment of cases with associated neuroses 
are logical and useful, but by his own admission they are o‘ten 
inadequate and ineffective. The small group of compensated 
cases which I reexamined after settlement made me feel that the 
neurosis was a very small factor and that no amount of psycho- 
therapy, even the liberal use of greenback poultices, will effect 
a real cure in the majority. 

Dr. Ropert McE. ScuaurFrer, Kansas City, Mo.: The 
question is, Are these fractures or are they an increase in a 
congenital cleft? Was there a lack of fusion there and as a 
result of trauma or strain was that gap increased? I have 
been inclined to regard them under the latter head. I remem- 
ber seeing only one case that I was sure was a fracture. Two 
of Dr. Chandler’s cases looked as though they were bona fide 
fractures. That they are the cause of the disability is obvious 
in either instance, and it is very important to look for them. 
Dr. Caldwell’s looking up of his compensation cases is interest- 
ing and helpful, and excuses some of these chaps. I am still 
inclined to think that the continuing disability in at least half 
of the cases was not on account of the severity of the injury 
but because they did not get adequate treatment early or because 
they could not get out of the rut. The patients were afraid to 
leave off the brace, afraid to go back to their work because 
their compensation would stop, until it was too late. If there 
were some way to get these men at light work, if something 
could be done with physical therapy beyond merely baking them, 
really good massage, more sine wave treatment, which helps 
exercise these muscles, helps do away with some of the weak- 
ness and some of the fibrosis that results, I think a better show- 
ing would be made. Persistence is necessary. I remember one 
doctor on whom I put two different casts without relief, All 
his friends said it might be toxic, and the diagnostic clinic could 
not find anything wrong. Finally I put a third cast on him, 
standing in extension on the frame and partly untwisting. This 
gave relief and a brace completed a cure. 
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The various digestive enzymes that are poured into 
the gastro-intestinal tract require different chemical 
reactions of the gastro-intestinal content for optimal 
activity. These reactions vary from one definitely acid 
for the stomach to one neutral or slightly alkaline for 
the remaining portion of the gastro-intestinal tract. The 
changes in reaction of the gastro-intestinal content as 
it passes through the gastro- intestinal tract, necessitated 
hecause of the needs of the various enzymes, have 
formed the basis for many physiologic problems and 
have offered the possibility for the development of cer- 
tain pathologic conditions. The actual changes in the 
acidity of the gastro-intestinal content at various por- 
ions of the gastro-intestinal tract and following various 
diets are in themselves of considerable physiologic value. 
ihe mechanism whereby the changes are graded as the 
content passes, for instance, from the acid secretion in 
the stomach to the neutral or alkaline secretion in the 
duodenum also raises problems of considerable physio- 
logic significance. 

Several years ago, Mann and Williamson? developed 
a method for the experimental production of peptic 
ulcer, based on the theoretical consideration that chemi- 
cal and mechanical factors are important in the produc- 
tion of this lesion, and that the exposure of the 
ulcer-bearing area of the gastro-intestinal tract to an 
acid medium depended not only on the amount or con- 
centration of the acid produced but also on the mecha- 
nism that neutralized the acid. The experimental 
procedures designed on these theoretical considerations 
were almost invariably productive of subacute or chronic 
peptic ulcer, characteristically similar both macroscopi- 
cally and microscopically to the lesion seen in man. 
However, these investigators were not able to determine 
whether the theoretical considerations that made pos- 
sible the development of a successful method for pro- 
ducing chronic peptic ulcer were correct. In order to 
determine this, it would be necessary to observe the 
changes in acidity taking place in the gastro-intestinal 
tract, particularly at the pylorus and in the duodenum, at 
frequent intervals over long periods of time in the 
fasting state and following the ingestion of various types 
These observations should give information 
with regard to: (1) the variation of acidity occurring 
in the stomach; (2) the changes that take place at the 
pylorus and in the duodenum, and (3) the extent to 
which various‘types of food affect the chemical reaction 
of the content. 

The first difficulty to overcome was in the develop- 
ment of a reliable method for obtaining specimens of 
the content of the gastro-intestinal tract at various 
levels. Such a method should make it possible to secure 
specimens from various levels of the gastro-intestinal 
tract repeatedly, and without affecting the normal physi- 
ologic mechanism of the gastro- intestinal tract or the 
general condition of the animal. 


of food. 





*From the Division of Experimental Surgery and Pathology, the 
Mayo Foundation. 

* Read before the Section on Pathology and Physiology at the Eighty- 
First Annual Session of the American Medical Association, Detroit, 
June 27, 3 

1. Mann, F. C., and Williamson, C. S.: The Experimental Production 
of Peptic Ulcer, Ann. Surg. 77: 409-422 (April) 1923. 
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Several methods have been developed. In a limited 
way, it is relatively easy to determine the changes o/ 
reaction of the gastric content, by the withdrawal of 
specimens through a stomach tube. On the other hand, 
this method is limited to the study of the reaction 
occurring following the ingestion of food that can be 
withdrawn readily. Although specimens may be obtained 
readily from the duodenum of human beings by means 
of the duodenal tube, only rarely have we been able 
to secure duodenal content with a duodenal tube from 
the dog. The results of observations on such specimens 
were also open to the criticism that gastric content was 
passing through the pylorus, owing to the presence 0o| 
the tube. One of the oldest and most used method 
of obtaining specimens of the content of the gastro 
intestinal tract is through a fistula directly into th 
desired portion. This method usually is not satisfac 
tory because of leakage from the fistula, with the result 
ing effect on the general condition of the animal. No 
only is it difficult to prevent the action of the digestiv 
juices on the surface of the body on which they ar 
discharged, but, as Walters and Bollman ? have shown, 
characteristic changes and death almost invariavly fo! 
low the formation of an external fistula of the uppc 
art of the digestive tract. It has not been found. simp! 
to obtain the content of the intestinal tract below th 
first portion of the duodenum, either in the human bein 
or in experimental research. It is possible to pull up 
a loop of intestine and to transpose it under the skin, 
and at a later time to puncture both the skin and tl 
intestinal wall with a needle and withdraw the conten 
by a syringe. However, the number of specimens th: 
can be so obtained is limited, and we have not found tl 
method satisfactory. Experimental studies also have 
heen made on gastro-intestinal content secured by ope: 
ing the abdomen under anesthesia, ligating at varioi s 
points in the gastro-intestinal tract quickly, to isolate t! 
content in the loops between ligatures, and thus secure 
specimens. Such experiments are necessarily cot 
plicated by an anesthetic, and peristalsis could readi 
change the fluid from one portion to another whi 
preparations for securing the material were being ma: 

After the various procedures mentioned had becn 
tried, the following exceedingly satisfactory method was 
developed: The essentials of the method consist ia 
isolating a loop of the terminal portion of the ileum 
from 8 to 16 cm. in length; maintaining the continuity 
of the intestine by suitable anastomosis; anastomosing 
the distal end of the isolated segment end-to-side to the 
portion of the gastro-intestinal tract to be tapped, and 
bringing the proximal end of the isolated loop to the 
skin. The site from which specimens were to be 
secured was thus connected to the outside with a tube 
of intestine. Since the peristaltic waves in the trans- 
posed loop were from the surface of the skin toward the 
lumen of the intestine, leakage did not occur. In this 
manner, by the simple insertion of a catheter through 
the transposed loop, it is possible to secure specimens 
every few minutes for many hours. Animals thus 
operated on have remained in excellent condition for 
several years. The procedure has not seemed to affect 
the activity of the gastro-intestinal tract. It is possible 
to tap the gastro-intestinal tract at any point from the 
cardia to the colon. It is also possible to tap it at two or 
more places, so that specimens can be obtained simul- 
taneously at different points. 


a 





2. Walters, Waltman; and Bollman, J. L.: Experimental Acute Gas 
tric Fistula, Arch.eSurg. 13: 578-587 (Oct.) 1926. . 
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With a satisfactory method at hand for obtaining 
specimens of the gastro-intestinal content we have 
observed the changes in reaction that occur in the fasting 
animal following various diets, and following the carry- 
ing on of the therapeutic procedures that have been 
used clinically for changing the reaction of the gastro- 
intestinal content. 

The hydrogen ion concentration of the samples of 
intestinal content was determined by the quinhydrone 
vold electrode with a Leeds and Northrup potentiometer. 
This method was found to be advantageous in several 
respects: a few drops of intestinal content are sufficient 
for a determination; the determination can be made in 
less than a minute after withdrawal of the sample, and 
exposure of the sample to loss of carbon dioxide is 
reduced to a minimum; the method is consistent and 
vives results that are slightly higher (0.05) than deter- 
minations with the hydrogen electrode. One disadvan- 
iage of the quinhydrone method in our hands has been 
that we are unable to obtain reliable results if small 

mounts of blood contaminate the sample of intestinal 
mtent. This error is greater than could be accounted 
or by the buffer action of the blood present, and for 
this reason we have discarded any sample of intestinal 
ontent that contained a trace of blood. 

All of our results have been obtained with normal- 
appearing, healthy dogs which were maintained on our 
usual kennel diet except for the days when the tests 
were performed. ‘The test was as follows: Food was 
vithdrawn from the animals’ cages at 4 p. m. the day 
previous to the test; at 7:30 a. m. the animals were 
allowed thirty minutes of outdoor exercise away from 
food; at 8 a. m. the animals were taken into the labora- 
tory and samples of the intestinal content were obtained 
at intervals of fifteen minutes ; at 9: 30 a. m. the animals 
were fed and subsequent samples were withdrawn at 
intervals of fifteen or thirty minutes until 4: 30 p. m., 
when the animals were returned to the kennels. Two 
or three samples were obtained the following morning, 
hefore the animals were allowed the routine diet. 

RESULTS 

Stomach.—In the fasting animal, the small amount 
ol gastric juice peg 7 the stomach was usually 
found to be of about pu 1.5 to 2.0, Occasionally read- 
ings almost neutral, py 5.5 to 6.9, were obtained, par- 
ticularly if the routine procedure was broken and the 
samples were obtained before the dog was brought into 
the laboratory. After a meal, the gastric content imme- 
diately assumed a reaction depending somewhat on the 
nature of the food, but with most diets a reaction 
approaching neutrality was reached. The gastric con- 
tent rapidly became more acid; within ten or twenty 
minutes the py usually reached about 4.0. About two 
hours after feeding, the acidity of the gastric content 
was about 2.0, but the increase in acidity was irregular 
and at times was found to be reduced, as though some 
neutralizing factor had been introduced. From two to 
four hours after a meal, the acidity of the gastric con- 
tent usually approached py 1.5 and remained in this 
neighborhood for the rest of the day, except for a few 
brief periods of neutralization, in the course ae which 
it sometimes rose as high as py 4.0. 


Duodenum.—In the fasting dog the ice con- 
tent was usually found to be of about py 7.6, with 
occasional variations as low as py 5.6. In fasting dogs 
in which high acidity of gastric content was found, 
fu 1.5, occasional determinations in the duodenum gave 
results as low as py 2.0, but readings taken a few 
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minutes later were higher again. After a meal, the 
fu of the content of the duodenum followed somewhat 
the course of that of the stomach. In the first thirty 
minutes the py usually remained around 7.2. After this 
time, more rapid fluctuations appeared ; most determina- 
tions were in the region of py 5.5, with frequent values 
as low as py 4.6. About two hours after feeding the 
fu began to rise slightly, but occasionally readings 
indicating considerable acidity, py 1.8, were obtained. 
The general tendency was toward neutrality and the 
rise was gradual to a point about py 6.8. The alkaline 
readings, characteristic of fasting, py 7.6, were seldom 
obtained until six hours had elapsed after feeding, and 
frequently more than twelve hours elapsed before this 
reading was obtainable. Variations in a more or less 
normal diet did not produce marked changes in the 
acidity of the duodenum except as they affected the 
acidity of the stomach. After a meal of raw meat 
the duodenal acidity was only slightly greater than it 
was after a meal of milk. 

Jejunum.—The content of the jejunum from 30 to 
50 cm. below the ligament of Treitz was slightly alkaline 
in the fasting animal and did not appear to be greatly 
influenced by the diet. Usually the py was from 7.0 
to 7.6, but in several instances, in trained animals, the 
values were as low as fy 5.6. After feeding, there was 
a slight change in the py of the jejunal content, with 
a tendency for it to become more acid, usually to py 6.8 
to 6.2, five or six hours after feeding. Shortly after 
this time, the pu again approached the fasting level, but 
it seldom reached this point on the day that the test 
meal was taken.’ On rare occasions, from two to four 
hours after a meal, an individual determination showed 
the py to be as low as 4.0, but a few minutes later the 
usual readings were obtained. 

Tleum.—The content of the ileum 100 cm. below the 
ligament of Treitz, and also 70 cm. above the cecum, 
was usually alkaline in the fasting animal; the py was 
from 7.0 to 8.0, with an exceptional reading as low 
as pu 5.6. The diet of the preceding day had a slight 
influence on the acidity of the ileac content, but there 
appeared to be other factors which had a greater 
influence. After a meal there was little change in the 
Pu of the ileac content. There was a slight tendency 
toward acidity, to the degree of py 6.5, and an excep- 
tional reading was sometimes found as low as_ 5.4. 
These rapid fluctuations, however, were almost entirely 
absent from the ileum. We found the reaction of the 
content of the terminal portion of the ileum to be 
similar to that reported by Dean, that is, a py usually 
above 7.5 with an occasional reading as low as 6.0. 

Colon—tThe acidity of the content of the middle 
portion of the colon in the fasting animal depended 
somewhat on the nature of the diet. With a diet free 
from meat, or with a mixed diet, the py was usually 
found to be about 7.4, but at times it was found to be 
as low as 6.5. With a diet rich in carbohydrates the 
acidity was sometimes found to be as low as py 5.5. 
After a meal there was little change in the acidity of 
the colon within the first four to six hours, after which 
time very slight increases in acidity were sometimes 
found after a diet rich in protein or after a mixed diet. 
With a diet rich in carbohydrate, however, the py some- 
times reached 4.4, although the more common reading 
was about py 6.0. 

Therapeutic Diets—The changes in acidity of gastric 
content brought about by the introduction of food and 
the persistence of high acidity in the stomach after the 
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food had passed, clearly indicated that frequent feedings 
tended to reduce the acidity of the gastric content. With 
feedings of milk and cream, 120 cc. every two hours, 
high acidity just began to develop in the stomach of 
the normal dog at the end of two hours. When only 
half of this amount of milk and cream, 60 cc., was 
given, high acidity was found usually within thirty 
minutes after feeding. In the duodenum high acidity 
was immediately reduced, when any of the foods we 
used were given by mouth. Milk, cream and fine par- 
ticles of meat were found in the duodenum a few 
moments after such food was taken. High acidity did 
not develop in the duodenum after a meal except as 
the tood passed in from the stomach. In the same way, 
120 ce. of milk and cream every two hours prevented 
high acidity of the duodenal content except just at the 
end of the period, although half of this amount every 
two hours had little effect. With the administration of 
alkalis, gastric and duodenal acidity was reduced so that 
no highly acid values were obtained. 


COMMENT 

It is not appropriate to review here the large amount 
of work that has been done on the chemical reaction of 
the gastro-intestinal content. Attention should be called 
to the possibility that the variation in results obtained is 
due to error dependent on the method of securing the 
specimens. Although it is not safe to assume that any 
surgical procedure on the gastro-intestinal tract ever 
leaves it physiologically normal, in view of the fact 
that we were never able to demonstrate any variation 
from the normal in the general condition, motility of the 
vastro-intestinal tract, and so forth, in our animals, we 
feel justified in considering that our data represent true 
physiologic conditions. The difference in opinion in 
regard to the value of the various methods of estimating 
the acidity of the gastro-intestinal content need not 
concern us because we are interested only in relative 
values, and the method employed was fully adequate for 
our purpose. 

\ few possible sources of error should be mentioned. 
A most important factor to evaluate in the experiment 
was the change in activity of the gastro-intestinal tract 
associated with the training of the animal. It is 
undoubtedly true that the secretory and motor activity 
of the gastro-intestinal tract is influenced by innumera- 
ble factors. Our observation showed that the acidity of 
the gastric content of the trained dog, in a fasting con- 
dition, was considerably higher when the specimen was 
secured in the animal's cage than it was a few minutes 
later, when the animal was in the observation room, 
preliminary to the feeding. However, it should be 
clearly recognized that all observations were made under 
normal physiglogic conditions. 

A few of our observations are of sufficient impor- 
tance to be emphasized... One of the most striking 
phenomena is the high acidity of the small amount of 
the gastric content in the fasting animal. Although the 
rapidity of the changes that occur at the pylorus, in the 
stomach and in the duodenum might be expected, they 
are of greater magnitude than would be anticipated. 
The changes in the reaction of the content of the small 
intestine are less than would be expected. The con- 
stancy of the reaction noted in this portion of the 
digestive tract is one of the most outstanding observa- 
tions. Finally, it should be noted that the various foods 


did not produce such marked changes as previous work 
would indicate should be found, whereas administration 
of alkalis was effective in reducing the acidity. 
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SUM MARY 


A method was developed for repeatedly securing, 
under normal physiologic conditions, specimens o: the 
gastro-intestinal content at various levels of the tract. 
I¢stimation of the acidity in the fasting animal showed 
that the gastric juices are usually strongly acid, px 1.5 to 
2.0, but may be at times almost neutral. The content of 
the duodenum, jejunum, ileum and colon is usually found 
to be alkaline, py 7.0 to 8.0, with the exception that the 
content of the duodenum may be found to be acid when 
highly acid values are found in the content of the 
stomach. Following a meal, the acidity of the content 
of the gastro-intestinal tract depends largely on the 
development of acid in the stomach. Short periods oi 
high acidity of content are common in the duodenum 
and less common in the small intestine, the greater th« 
distance from the pylorus. The usual reaction in the 
small intestine, after a meal, is close to neutrality, 
pu 6.5 to 7.5. The content of the colon is usually 
slightly alkaline but may be slightly acid, especially) 
following a meal rich in carbohydrate. Dietary measure: 
may greatly alter the acidity of the content of the gastro- 
intestinal tract. 


ABSTRACT OF DISCUSSION 


Dr. A. C. Ivy, Chicago: The work that Dr. Mann an 
Dr. Bollman have done is obviously of fundamental importance: 
not only from the standpoint of the effect of diet on the reactio: 
of the intestinal contents as related to gastrojejunal ulcer, but 
also as it is related to gastro-intestinal disease in general anc 
to the more fundamental phenomena of the mechanisms con 
cerned in intestinal digestion and absorption. So far as th 
method is concerned, I can testify that the fistula method use 
by Dr. Mann is an excellent one and is the best method I know 
of for use in experimental animals. Dr. Mann told me of thi 
method some three years ago and I have been using it in th 
laboratory in a number of different types of experiments, wit! 
excellent results. The animals remain in excellent condition 
over long periods of time. The only trouble that I have observed 
is the occasional occurrence of an intra-abdominal hernia. I shoul: 
like to ask Dr. Mann to state his objection to the method o1 
Dr. Lloyd Arnold, who used subcutaneous transplanted loops. 
As I recall Dr. Arnold’s work, he made practically. the sam 
observations so far as acidity is concerned as were reported b 
Dr. Mann. It is true that in these transplanted loops there is 
some interference with motility, but as I have observed thes 
transplanted loops, one can say there is no stasis. I should also 
like to ask Dr. Mann if in his studies he noticed any effect o/ 
hot weather on the reaction of the intestinal contents. 

Dr. F. C. MANN, Rochester, Minn.: In answer to Dr. Ivy's 
question, there is no serious objection to Dr. Arnold’s metho. 
We have used it. However, we wish to obtain specimens in 
much larger numbers than is possible if the loop is entere: 
repeatedly through the skin. For instance, in some of our 
experiments we have taken as many as 1,000 specimens of intes- 
tinal contents during the day, which, I think, would not be 
possible with any other method now in use. Also, unless a very 
large needle is used, difficulty will be encountered at times if 
the contents contain large particles. 








Word Sparing Assertions.—An interesting side light is 
cast on the progress of medical enlightenment by the tenacious 
life of medical texts. Galen’s writings remained standard for 
over a thousand years. One text of the seventeenth century 
is reported as having served its purpose for fifty years. Today 
a medical text is outworn in five years. If the reader ven- 
tures to look into original documents he will note the wordi- 
ness and deliberation of earlier writers as compared with the 
word-sparing assertions of the present. And with this change 
he will note that that prolonged rationalizing about dubious 
observations disappears with fact-gathering and experiment.— 
Oliver, W. W.: Stalkers of Pestilence, New York, Paul B. 
Hoeber, Inc., 1930. 
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INCIDENCE OF BROMIDE INTONICA- 
TION AMONG PSYCHOTIC 


PATIENTS * 
CARL P. WAGNER, M.D. 
AND 


D. ELIZABETH BUNBURY, M.B. 


Commonwealth Fund Fellows at the University of Colorado 
Psychopathic Hospital 


DENVER 


For some time we have been impressed by the 
number of patients admitted to the Colorado Psycho- 
pathic Hospital showing symptoms of a frank delirium, 
or patients suffering from some major psychosis with 
evidence of toxic components. In some cases the source 
of the toxin could not be determined, but in others, 
cither at the time of admission or after their recovery, 
we were able to obtain a history that they had taken 
large quantities of bromides or some other sedative. 

Frequently in the literature attention has been called 
‘o the fact that patients develop a toxic delirium follow- 
‘ng the long continued or excessive dosage of bromides. 
\ thorough review of the literature on this subject 
has recently been given by Dr. Oscar Diethelm.’ One 
vriter ? reports bromide intoxication in an entire family 
consisting of five adults, two smali children and one 
nursing child, when sodium bromide was accidentally 
ubstituted for sodium chloride in the household. The 
»hysical symptoms are mentioned in practically every 
tandard textbook in therapeutics or pharmacology, and 

me mention the undesirable mental symptoms due to 
«verdosage. We feel that most of them, however, give 
oo limited space to the mental manifestations. Soll- 
inann’s * remarks are quite representative: 


Fairly large doses of bromides depress the psychic functions 
and the reflexes, leading to a condition of dulness and apathy, 
hich conduces to sleep, particularly in nervous insomnia. 

The effects occur only slowly and are correspondingly 
lasting. Continued administration of large doses results in 
; omide acne and other symptoms analogous to iodism. 

cute bromide poisoning is rare, occurring only after enormous 
aoses, 

Since March, 1928, a determination of the bromide 
content of the blood serum has been a part of the 
routine in the examination of all patients admitted to 
this hospital. This paper is based on a study of the 
first thousand consecutive cases so examined. The 
determinations were made with the Wuth * comparator. 
The test is simple and, although Dr. Diethelm? con- 
siders the Hauptman modification of the Walter method 
more accurate, we consider that the former method 
vives determinations accurate enough for clinical pur- 
poses. Dr. Diethelm’s chief objection is that in the 
higher concentrations the standards on the Wuth com- 
parator do not estimate differences of less than 100 
ing. per hundred cubic centimeters. This we feel is 
unimportant because in our series‘ nearly all patients 
with a blood bromide of 200 mg. per hundred cubic 
centimeters showed symptoms of intoxication, so that 
accurate determination between 200 and 300 mg. is of 
academic interest only, not of clinical importance. 

Of the thousand cases examined, 7.7 per cent 
(table 1) showed bromide in the blood serum in a 





* From the Colorado Psychopathic Hospital, University of Colorado 

ca of Medicine. 
Diethelm, Oscar: On Bromide Intoxication, J. Nerv. & Ment. Dis. 

v1: ‘151 (Feb.) 1930. 

2. Grokla, R.: Klin. Wehnschr. 3: 319, 1924. 

3. Sollmann, T. A Manual of embossing "| p. 877. 

4. Wuth, 1 Ditto: Rational Bromide Treatment: New Methods for Its 
Control, J. A. M. A. 88: 2013 (June 25) 1927. 
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concentration of 75 mg. per hundred cubic centimeters 
and over. Of these, thirty-three, or 42.85 per cent 
(table 2), had received the bromide on a physician's 
prescription; fourteen, or 18 per cent, had taken 
“patent” medicines; and in thirty, or 38.95 per cent, 
the source of the drug remained undetermined, but 
undoubtedly these patients had also taken “patent” 
medicines, although most of them denied that they had 
taken medicine of any kind, even when they were 
confronted with the fact that their illness was due to 
drug intoxication. Of course, the drug intoxications 
produced by bromide prescribed by physicians could 


Ta ABLE 1 1—Ine ide nce r of Bromide Intoxication 


Prin. nts With B Bromide in Serum 

Number of Patients —~---_——_—_—— 
Examined “Xumbe r Per Ce nt 
1,900 77 7 





TABLE 2.—Sources of Bromides 


Per Cent of 
Patients with Per Cent cf 
Number of Bromide in Total Number 


Source of Drug Patients Serum Examined 
Prescribed by physician.......... 33 42.85 3.3 
Undetermined. ............0..0005 30 38.95 3.0 
OIE Baa dita oe Ved choca e +2 c86 6 7.79 0.6 
Other “‘patent”’ medicine......... 8 10.39 0.8 





have been prevented had the physician been more 
familiar with the untoward mental symptoms of bro- 
mide overdosage, or if he had been willing to make a 
blood examination according to Wuth’s simple method. 

In seventen, or 22.08 per cent, table 3, admission to 
the hospital was sought entirely on account of drug 
intoxication. Fortunately, most of these patients 
recovered before or shortly after leaving the hospital. 
However, two cases terminated fatally, and in these we 
feel that death was due to the indiscriminate use of 
bromides only. Both of these patients showed a 
bromide concentration of over’300 mg. per hundred 
cubic centimeters of blood. On admission, both had 
been under the care of a physician and had been taking 
bromide on prescription. Five other cases terminated 


TABLE 3.—Pure Drug Intoxications 





; Per Cent of Per Cent of 
Number of Cases Showing Total Cases 


Cases Bromide Examined 
Pure bromide intoxications...... 10 12.99 1.0 
MII kc ede taccccaceccs 4 5.19 0.4 
[ee rere ee 4 5.19 0.4 
Be esdte swede caecsiedieses 3 2.59 0.2 
Mixed drug intoxication......... 7 9.09 0.7 
BONG icon cc Face eseictic 5 6.49 0.5 
i. ee err 2 2.59 0.2 
MUM dean nsthaccdtesccaneees 0 0.00 0.0 





fatally. One of these, a patient with dementia para- 
lytica, showed only 75 mg. per hundred cubic centi- 
meters, and we do not feel that the bromide con- 
tributed toward his death. The four remaining 
patients, one with cerebrospinal syphilis, one with 
senile dementia, and two with cerebral arteriosclerosis, 
died of cardiac decompensation. In these we feel that 
the bromide contributed toward their death in that 
the excitement due to delirium aggravated the decom- 
pensation. 

Table 4 shows the incidence of bromide intoxication 
in the various psychotic conditions. Surprisingly 
enough, it was highest in those patients (pure bromide 
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and mixed drug intoxication, seventeen cases) who 
showed no underlying psychotic condition after elimi- 
nation of bromide. These patients consisted for the 
most part of that type of individual who is unable to 
make an adequate social adjustment and who resorts 
to alcohol and drugs as an escape from the situations 
in life which he considers intolerable. Of the patients 
with definite psychotic manifestations, the psycho- 
neurotic ones ranked first. This is to be expected, as 
this type of patient resorts to drugs as a relief from 
symptoms. Eleven of these psychoneurotic patients 
had a bromide concentration of 125 or less. The 
other one had a concentration of less than 200 mg. 
None of these patients showed symptoms of intoxica- 
tion. In the depressive group, which ranked second, 
there were three patients with a bromide concentration 
of 125 mg. or less who showed toxic symptoms. These 
three patients had passed middle age and there was 
evidence of arteriosclerosis and general debility. 
In the two schizophrenic patients who showed toxic 
symptoms with a bromide concentration below 125, 
nothing could be demonstrated which would account 
for the delirium other than the bromide. This makes it 
appear likely that these patients had a special idiosyn- 
crasy for bromide. It will be noted that in all of the 
organic group outside of cases of epilepsy there were 
a large number that showed toxic symptoms even with 
the lower concentrations. It might be suggested that 
since the organic mental symptoms and toxic symp- 
toms are very much alike, some of these patients were 
considered toxic when in reality the symptoms were 
due to the underlying psychotic condition. To elimi- 
nate this factor we considered only those patients 


some 


TABLE 4.—Distribution of Bromide in the Psychoses 


With Toxie Without Toxic 





nm 
Symptoms Symptoms ao 
"aa - ~~ - “NN O's 
= a) 
—7 be a a 
* es > aoe les 
es a = = 0° = of 
ao os = ss 3 6 
ea og pa - =a = ee 
= Fe = =& 6&6 © ae 
i~ ~- oo oo ao 
Psychoneuroses............. 0 0 0 0 0 12 156 
Manie-depressive depressed 

PORCTION. cs viv ses Red ak , 0 1 0 6 1 0 0 ll 143 
Pure bromide intoxication.. 1 0 2 7 0 0 0 0 10 12.9 
Schizophrenia............... 2 2 1 0 4 0 0 0 . List 
Mixed drug intoxieation.... 1 1 2 3 0 0 0 0 +. OA 
Cerebral arteriosclerosis.... 3 2 2 0 0 0 0 0 7 9.1 
Lf SER ee ee 1 1 0 0 0 1 0 6 78 
Dementia paralytica........ 1 2 0 0 1 0 0 0 4 5.2 
Senile psychoses............. l 0 1 0 0 0 0 0 2 2.6 
Post-traumatic psychoses. . 0 1 0 1 0 0 0 0 2 2.6 
Manie-depressive manic re- 

NS Ae ee 0 0 0 0 0 1 0 0 1 1.5 
Cerebrospinal syphilis...... 0 0 0 0 0 0 1 0 1 1.3 
PE PENG osc o nas csecss soe | 0 0 0 0 0 0 0 ae 
Post encephalitis............ 0 0 0 0 l 0 0 0 1 1.3 
Amyotrophic lateral  scle- 

EE FEES pee 0 0 0 0 1 0 0 0 1.3 
Infection with delirium..... l 0 0 0 0 0 0 0 ieee 
DMOIRBEIOR. fos o'e Fes os 8 b040% 0 0 0 0 1 0 0 0 : 38 

MRE. 6. ccesanseedee ess 15 9 4] 11 28 3 2 0 77 100.0 





toxic who showed considerable improvement follow- 
ing elimination of the bromides. 

In table 5 the patients were grouped according to 
age in decades. This shows that most of the patients 
below the age of 50 failed to show toxic symptoms in 
the concentration below 200 mg. per hundred cubic 
centimeters, while in the age group over 50 most of 
the patients showed evidence of intoxication, even in the 
low concentrations. In the entire group of seventy- 
seven patients only two with a bromide concentration 
of more than 200 mg. per hundred cubic centimeters 
showed no toxic symptoms, so that these two patients 
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may be considered to have a special tolerance for 
bromide. For practical clinical purposes we think that 
a concentration of 200 mg. per hundred cubic centi- 
meters of blood should be considered toxic, and when 
bromides are used the concentration should be kept 
below this point to avoid untoward effects. When the 
bromide concentration rises above 200 the patients 
usually begin to show some evidence of toxicity, 
usually first manifested by an increased restlessness 
with disorientation followed by paranoid trends, hallu- 


TaBLeE 5.—Relation of Age to Toxicity 





Without Toxie Symptoms 


With Toxie Symptoms 
ee moose 


SS eee ee 
Over 200 Over 200 
125 and and 125 and and 
75-125 Less Less 300 75-125 Less Less 300 
Mg. per Than Than and Mg. per Than Than = and 
Age 100 Ce. 200 300 Over 100Ce. 200 300 Over 
Less than 20 0 0 0 0 1 0 0 0 
20 to 30 3 2 0 1 9 0 1 0 
30 to 40 3 3 2 > 8 0 0 0 
40 to 50 2 1 3 4 7 1 0 0 
50 to 60 2 3 1 3 3 2 1 0 
60 to 70 5 0 2 1 0 0 0 0 
70 and over 0 0 1 0 0 0 0 0 
Totals 15 9 9 ll 28 3 2 0 





cinations, and apprehension. As the concentration 
increases to 200 or over, physical symptoms, such a; 
tremor of the hands, lip and tongue, with speech defect, 
ataxia and finally stupor appear. Contrary to tl 

accepted idea, we found acne to be comparatively rare. 
If the concentration goes much above 300 mg. we fe 

that the life of the patient is endangered. 

In these high concentrations the delirium may mas’: 
completely any underlying psychotic condition. \\ 
are presenting briefly three illustrative cases; one 
pure bromide intoxication; the other two respectively 
an organic psychosis and a functional psychosis, bot: 
with superimposed bromide intoxication: 


CasE 1—A man, aged 47, married, a traveling salesman, 
was admitted with a complaint of confusion. He developed 
genital sore, went to a hospital and was there four weeks. Whi 
there he was nervous, irritable and restless, and was giv: 
many sedatives, but his nervousness increased. On admissic 
to the Psychopathic Hospital, he was semistuporous, disori- 
ented, showed numerous vaguely formulated delusions, fears « / 
venereal disease and dying, and reacted to auditory hallucina- 
tions. Physical examination revealed speech defect, irregular 
pupils, sordes, furred tongue, injected throat, irregular puls:, 
severe genital lesion—much excoriated, edematous and exqu'- 
sitely painful—and normal reflexes. Laboratory examinatio: 
revealed blood bromide 350 but otherwise was negative. The 
genital lesion was considered probably chancroidal with exteu- 
sive superimposed infection. With eliminative and nutritive 
therapy and bland local applications, his physical and menta 
condition cleared rapidly. He was discharged much improv: 
at the end of a month with a bromide of 125, to continue his 
convalescence at home. 

This case illustrates one of pure bromide delirium. 
The patient entered the hospital semistuporous, con- 
siderably dehydrated and in a very weak condition. 
Elimination was first started by forcing fluids and 
colonic irrigations. Sodium chloride in a dosage of 
15 grains (1 Gm.) three times a day speeds up the 
elimination considerably ; but as the salt usually liber- 
ates the bromide from the tissues more rapidly than it 
can be eliminated by the kidney, we frequently see a 
rise in the blood bromide and an exacerbation of toxic 
symptoms for a few days. In this case we refrained 
from giving salt for about ten days until the patient 
had improved somewhat physically. Then he was 
given sodium chloride in the dosage mentioned and he 
showed rapid, improvement. 
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CasE 2.—A man, aged 34, single, was admitted to the hos- 
pital with a complaint that “he was raving, thought that some- 
one was after him.” He had had a chancre at 15, and had 
received four injections of arsphenamine. He had an operation 
for gastric disorder six weeks before admission, after which he 
became afraid of people and thought that the police were after 
him. On admission he was confused, very apprehensive and 
emotionally unstable, incoherent, had the delusion that he was 
to be killed and was paranoid against his brother. Physically, 
the principal observations were: speech defect, marked acneform 
eruption on face, left pupil larger than right and fixed to light, 
teeth in bad condition, pharynx injected, anterior cervical 
adenopathy, abdominal reflexes absent, and knee jerks hyper- 
active. Laboratory reports revealed: blood bromide, 150; cere- 
brospinal Wassermann reaction, 4 — 4; gold curve, 3335430000 ; 
protein, 70; cells, 23. He was inoculated with malaria and five 
days later developed a rise in temperature to 105 F., which 
persisted for thirty hours. The malaria was therefore ter- 
minated. At the end 6f this time his mental condition was 
inchanged and he was placed on eliminative and nutritive treat- 
ment. He improved rapidly, and was fairly clear mentally 
when discharged after two months in the hospital. 


This case illustrates an organic condition accom- 
panied by a bromide delirium. The diagnosis of 
dementia paralytica was made at another hospital and 
ihe patient was transferred here for treatment with 
malaria. As the bromides were eliminated the patient 
vradually improved and was discharged two months 
ater to resume his former activities. He has been getting 
.long well but is in the hospital at this time, one and 
one-half years later, as a voluntary patient for a course 
1 malarial therapy. Wassermann examination of the 
vlood and spinal fluid continues positive. 


CasE 3—A woman, aged 33, married, a housewife, was 
a lmitted to the Colorado General Hospital with thirteen somatic 
.omplaints. Complete examination gave negative results and 
aiter psychiatric consultation she was transferred to the Psycho- 
ithic Hospital. She stated that she had been depressed for 
icur months, had heard people calling her names, was confused 
ad disoriented, and showed hallucinations, both auditory and 
visual, the latter consisting of animals and birds. As a result 

her hallucinations she had disturbed periods with marked 
_pprehension. She was depressed, self-condemnatory and 
hought she was being punished with cancer. Talk was retarded 
ut relevant and coherent. Physically, the chief observations 
vere marked loss of weight; facial acne; tonsils and pharyngeal 

walls inflamed; sys- 
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, but no cardiac decom- 
2 250 pensation; abdominal 
° and knee reflexes hy- 
° peractive ; unsustained 
. ankle clonus. Labora- 
i 200 tory reports showed: 
¥) t : blood bromide, 100; 
t other results negative. 
8 150 The patient was placed 
§ on an eliminative and 
N nutritive treatment, 
a 100 whereupon the cloud- 


_Chart 1.—Rate of elimination in an arte- ing of the sensorium 
riosclerotic patient with bromide intoxica- dijsq 

tion. Arrow indicates dosage of sodium lis ppeared and the 
chloride. On discharge, February 5, the condition became typi- 
condition of the patient was improved. cal of an affective dis- 


order of a depressed 
type. Under psychotherapy and an activity regimen, she 
improved both physically and mentally, and at the end of two 
months was discharged markedly improved to continue her 
convalescence at home with visits to the outpatient department. 


This patient was admitted to a general hospital with 
the depression almost completely masked by a toxic 
delirium. She was unable to tolerate bromides, perhaps 
on account of marked dehydration and cachexia, and 
developed a delirium with a bromide concentration of 
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only 100 mg. per hundred cubic centimeters. After 
elimination of the bromides she presented a clinical 
picture of pure depression from which she had prac- 
tically recovered at the time of discharge. 

COMMENT 

The treatment of bromide delirium is chiefly sup- 
portive and eliminative. The patients are given an 
abundant diet and large quantities of fluid. The oral 
administration of 
sodium chloride, May 4 WW 16 21 25 June3 
about 15 grains 350 
(1 Gm.) three 
times a day, in- 
creases the bromide 
elimination. How- 
ever, if patients 
show marked evi- 
dence of debility 
and dehydration 
and are in a weak- 
ened condition, we 
feel that it is inad- 
visable to give so- 
dium chloride as it 
liberates the  bro- 
mide from the 
tissues faster than 
it can be eliminated 100 
by the kidneys. As aes aS 
a consequence the  sicccierotic prikat With eid Mote. 
blood bronnde wst- “Sioride. | On discharge, June’ 3, the patient 
ally rises slightly had recovered. 
and there is an ex- 
acerbation of the toxic symptoms which may prove 
fatal. If the patient has a blood bromide concentration 
of around 300 mg. per hundred cubic centimeters of 
blood, we feel that it is inadvisable to administer sodium 
chloride until we have had an opportunity to build up 
the patient physically to some extent. 

Chart 1 shows the rate of elimination in a patient 
59 vears of age with marked evidence of arterioscle- 
rosis. The original bromide concentration was 250 mg. 
per hundred cubic centimeters of blood. He was 
treated with elimination without administration of 
sodium chloride until the blood bromide concentration 
reached 175 mg. Sodium chloride was then given and 
there was a rise in blood bromide to 200 mg. per 
hundred cubic centimeters of blood followed by a 
gradual decrease to 125 mg., which was reached thirty- 
three days after admission. 

Chart 2 shows the bromide elimination in a patient, 
aged 47, whose circulatory and excretory systems were 
in good condition. He was quite weak on admission 
and we refrained from giving salt for twelve days, 
after which he was given sodium chloride, 15 grains 
(1 Gm.) three times a day, without any rise in blood 
bromide. Obviously the kidneys were able to eliminate 
the bromides as fast as they were liberated from the 
tissues. This patient’s bromide concentration in the 
blood dropped from 350 mg. per hundred cubic centi- 
meters of blood to 125 mg. of blood in twenty-nine 
days. Comparing charts 1 and 2 it appears that 
bromide elimination is markedly hampered by a con- 
dition of general arteriosclerosis, and as a consequence 
patients showing evidence of arteriosclerosis have a 
decreased tolerance for bromide. 

In 500 of these cases we also made bromide deter- 
minations of the cerebrospinal fluid. Bromide concen- 
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tration of the spinal fluid ranged from 50 to 100 mg. 
per hundred cubic centimeters below that of blood. We 
do not feel that the information gained from the spinal 
fluid estimation is of enough clinical value to warrant 
its use. If, in addition to the fluid taken for Wasser- 
mann, chemical, and gold curve determination, fluid is 
also withdrawn for bromide estimation, this is enough 
to cause the incidence of post-lumbar puncture head- 
aches to increase considerably. 

We do not wish to leave the impression that we 
consider bromide harmful or even useless as a thera- 
peutic agent. Any one who has had occasion to use 
bromide realizes that it can be an effective and valuable 
sedative. We do believe, however, that bromides are 
used much too indiscriminately and frequently produce 
harmful rather than beneficial effects. These harmful 
elfects of bromide could be reduced to a minimum if 
physicians recognized the undesirable mental symptoms 
of bromide intoxication and were willing to use the 
simple method described by Wuth* for determining 
the bromide concentration in the blood. 

CONCLUSIONS 

1. Although bromide is a useful and effective seda- 
tive, it is far from harmless if used at all indiscrimi- 
nately, as is shown by the fact that of 1,000 routine 
admissions to the Colorado Psychopathic Hospital 77 
showed an appreciable amount of bromide in the blood 
serum. In 44 of these the mental symptoms were due 
to or increased by bromide. 

2. Undesirable mental symptoms can be reduced to 
a minimum if the physician will be on the outlook for 
exacerbation of mental symptoms during bromide 
administration or if he is willing to make determina- 
tions of bromide concentration in the blood. 

3. Special care should be exercised in the adminis- 
tration of bromide in cases of organic nervous <is- 
orders, particularly those in which the excretory or 
circulatory functions are impaired, 
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In the evaluation of any therapeutic agent it is abso- 
lutely necessary that twe conditions be fulfilled: 

1. It should be the only agent used, since the use 
of more than one agent only serves to complicate 
the problem 6f determining to what extent each of the 
agents used was responsible for the recovery of the 
patient. 

2. In order to determine accurately the value of 
surgical diathermy, it is necessary that all cases, “early 
as well as late,” be treated with the particular agent 
under consideration. To reserve the early cases for 
resection and to use diathermy only in the far advanced 
and hopeless cases evidently is not giving this thera- 
peutic agent an “even break.” 

For these two reasons the cases in this group were 
treated by means of only one agent; namely, surgical 


* From the Presbyterian Hospital. ; : 
* Read before the Section on Urology at the Eighty-First Annual Ses- 
sion of the American Medical Association, Detroit, June 25, 1930. 
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diathermy through the open bladder. In some of the 
early cases the temptation to perform a resection was 
exceedingly great, and in some of the far advanced 
cases the temptation to resort to radium instead of to 
diathermy was equally great; but had I yielded, this 
sort of uneven or unequal selection of cases would 
obviously not have determined the accurate value of this 
form of treatment. Therefore, in order to determine 
the exact value of surgical diathermy no selection of 
cases as operable or inoperable was made. 


TABLE 1.—Age of Patients 


Number of Casvs 
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Not stated .... 1 
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Some of the patients who suffered from recurrence 
were operated on a second time; others refused to sul 
mit to a second operation and were treated by hig! 
voltage roentgen therapy or by radium, 

It should be added that this paper is based on a 
unselected series of 109 cases of piimary carcinoma « 
the bladder. 

SEX 

There were eighty-seven males and twenty-tw 
females in this series. It is apparent from this pai 
ticular group of cases that carcinoma of the bladder : 
practically four times as frequent in men as it is i 
women. 

AGE 

An analysis of the records shows that the younges 
patient in this group was 35 years of age and the oldest, 
82 years. 

HEMATURIA 

In 100 cases in this series, gross blood in the urine 
was noted by the patients. Gross bleeding as a symptom: 
of great importance cannot be emphasized too often. 
number of physicians still regard this symptom as of 
minor importance and administer some sort of local 
or internal treatment instead of bearing in mind thai 
gross bleeding should always be interpreted as meaning 
the presence of a serious organic disease and that the 
first thing to do is to determine the origin of the bleed- 





TABLE 2.—First Symptom Noted by Patient 








Number of Cases 





Symptom 
EEE SER ET OT Ce 63 
Pro~mency OF Uritationi.........ccccccccevcsvcscece 26 
NT SU Mies iS Gs haw UES n00 US Kde SOME C cue ES 9 
EF PE VEEP e PTT CL eT CTT eee Te 3 
UPROET OF. UPINGTUOR. «o.oo cc ccciccdsveccecccescesss 2 
ES yiy pin wk nce voy. Cauda Re oVAS Lies a eue ey 2 
Acute retention Of urine................. eee eee ees 1 
Dysuria ...... 1 
Dribbling .. ] 
Not stated 1 
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ing and then the cause. Not only was hematuria a 


common and prominent symptom but in the largest 
number of cases (sixty-three) it was the first symptom 
noted by the patient. 
URINALYSIS 

A review of the urinary observations in this series 
showed the presence of pus in ninety-nine cases, 
albumin in eighty-five and blood in seventy-five cases. 
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TYPES OF ORGANISMS 
The following organisms were isolated in culture: 
R. alcaligenes, B. coli, B. coli and B. proteus, B. coli 
and Staphylococcus albus, B. proteus, B. pyogenes, 
Eberthella group, Staphylococcus albus, Streptococcus 
hemolyticus and Streptococcus viridans. 


DIAGNOSIS 


The preoperative diagnosis of carcinoma of the blad- 
der was made from the cystoscopic examination and 
oupled with a complete history and physical examina- 
ion, urinary examination and cystograms, and was 
erified by the removal of pieces of tissue at the time 
he bladder was opened. Cases presenting the picture 
benign papillomas were subjected to fulguration 
rough the cystoscope and hence are omitted from this 
port. 
In some instances in which the element of doubt 
ise at the time of the cystoscopic examination, pieces 
re removed with the cystoscopic rongeur for a careful 
stologic study. Although it is possible to miss a 
alignant area in an apparently benign tumor, in the 
es in which a malignant condition was suspected and 
which the histologic report showed a carcinoma the 
stoscopic diagnosis of malignant tumor was verified. 


TABLE 3—Conses of Death in louie 1 


Number of Cases 
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'n borderline or doubtful cases, cystograms were 
nade in order to determine the presence of infiltration 
o: the bladder wall. The use of the cystogram has 
certain limits. In case the malignant condition is in the 
jcriphery of a papilloma with only slight involvement 
«| the pedicle and no infiltration of the bladder wall, 
tlie cystogram would necessarily be normal. 


RESULTS 


‘or the purposes of analyzing the results obtained, 
the cases may be grouped under the following four 
headings: 

Group 1, operative deaths. 

Group 2, patients who died after they left the hospital. 
Group 3, patients who may be considered as cured. 
Group 4, recurrences. 


OPERATIVE DEATHS 


As previously stated in this paper, early as well as 
late cases were treated in the same way and no attempt 
Was made to select the cases. In the operative deaths 
all patients are included who died in the hospital, irre- 
spective of the time they lived between the operation 
and the time of death. Twenty-five patients, or 22.9 
per cent, died in the hospital. The pulmonary causes 
of death head the list with seven cases of pulmonary 
mbolism (28 per cent) and four cases of pneumonia 
(16 per cent). The pulmonary complications, there- 
fore, were responsible for 44 per cent of the deaths. 
The urologic complications formed the second largest 


group, or eight cases (32 per cent), with anuria three 
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cases, suppurative pyelonephritis three cases and uremia 
two cases. Two patients died within twenty-four hours 
after the operation. The hemoglobin was 20 and 22 
per cent, respectively, and there was great distention of 
the bladder due to blood clots. Operation in each case 
was advised to stop the bleeding and to remove the clots. 
Another patient died suddenly thirty-six hours after the 


TABLE 4.—Causes of Death in Group 2 


Number of Cases 
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operation; an autopsy showed an acute dilation of both 
the stomach and the heart. In this group there were 
twenty-one males and four females and the average 
duration of life after operation was twenty-two days. 
Table 3 shows the cause of death in this group. 


PATIENTS WHO DIED AFTER THEY LEFT 
THE HOSPITAL 

The cases in groups 1 and 2 all showed extensive 
carcinomatous disease of the bladder and the operation 
was more or less palliative in nature. In many cases 
there was extension of the carcinoma beyond the con- 
fines of the bladder with involvement of the surrounding 
structure. 

In group 2 there were thirty-eight males and seven 
females. The longest duration of life was five and one- 
third years and the shortest duration was five months 
in two cases. The average duration of life between the 
operation and the date of death was eighteen and one- 
half months. 


TABLE 5.—Date of Last Cystoscopic Examination (23 Cases) 


Date Years 
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Table 4 shows the causes of death after the patients 
left the hospital. 


PATIENTS WHO MAY BE CONSIDERED AS CURED 


In group 3 there are twenty-three patients who are 
living and well; that is, free from symptoms and with 
normal urine. All these patients were requested to 
return for cystoscopic examinations or, in case they lived 
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at distant points, they were to have cystoscopic examina- 
tions made by competent urologists. Unfortunately, it 
was not always possible to convince some of them of the 
necessity of repeated cystoscopic examinations and 
particularly to convince them of the value of a recent 
cystoscopic examination; hence, in some cases reported 
here the last cystoscopic examination is not of recent 
date. The length of time in which the patients in this 
group remained free from recurrence as determined by 
the last cystoscopic examination is shown in table 5. 
In this group there were seventeen males and six 
females. The average age was 58 years and the average 
duration of cure, so far as one may speak of cure, was 


4.65 vears. 


PATIENTS LIVING BUT HAVING RECURRENCES 

In group 4 there are twelve patients: seven males and 
five females. These patients had recurrences, as was 
proved by the cystoscopic examination 1n some instances. 
But when this procedure was not possible, it was 
assumed that recurrences were present in view of a 
return of symptoms such as painful and frequent urina- 
tion, with blood, pus or bacteria in the urine, the history 
of loss of weight, the presence of a suprapubic fistula, 
and infiltration of the base of the bladder as determined 
hy means of a rectal or vaginal examination. 

(ne of the difficulties in treating carcinomas of the 
bladder arises from the fact that the tumors frequently 


TaBLE 6.—Ureteral Involvement 


Number of 


Cases Per Cent 
Involvement of right ureter............ igdarkasd eis 25 23.14 
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involve or are located in the region of one or both 
ureters, and this fact probably exerts its influence on the 
mortality rate as well as on the end-results. 

A review of this series of cases bearing on the 
frequency of the ureteral involvement is presented in 
table 6. 

As will be seen, there was involvement of the right 
ureter in twenty-five cases, or 23.14 per cent, of the left 
ureter in twenty-seven cases, or in 25 per cent, and of 
hoth ureters in fifteen cases, or 13.88 per cent. In 
forty-one cases, or 37.9 per cent, there was no involve- 
ment of the ureters. In one case the records did not 
give any information on this point. 

Unforunately, four patients cannot be located; hence, 
instead of reporting end-results on 109 patients that 
have been operated on, I am able to report on only 105 
cases. 

SUMMARY 

1. A group of 109 unselected cases of carcinoma of 
the bladder were studied. 

2. All of the cases were treated with a single agent, 
namely, surgical diathermy. 

3. In seventy cases, or practically two thirds of 
the cases seen, the condition was far advanced and the 
results from the standpoint of cure were highly unsat- 
isfactory and the mortality rate was high. 

4. In twenty-three cases seen, relatively early, with- 
out much involvement of the bladder wall, the results 
were unusually good. 
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In discussing the treatment of bladder cancer by 
irradiation and diathermy, it has seemed fitting to 
include in the series of cases on which this paper is 
based those cases which were treated by excision of 
the tumor. By including the latter, there is given a 
possible standard for the comparison of results 
obtained by the different methods of treatment. 


TABLE 1.—Comparison of Results 


Free from 
Postoperative Deaths from Growth 2 Years 


Number Deaths Reeurrenee After Operation 

of pena —~ ——s ~~ = 

Cases Per Per Per 

Treated No. Cent No. Cent No. Cent 

By excision............ 1] 3 27 2 18 3 27 
By electrocoagulation. 15 I 7 4 27 4 27 
Fey DOT cenasccsucs 24 7 29 6 25 7 £9 
MONEE ecitiaweescss es 50 11 22 12 24 14 28 


Fifty cases, in all of which operation was performe:| 
within the last ten years, have been studied. In forty - 
seven, the diagnosis of carcinoma was made by micro- 
scopic examination of tissue removed. In two cases, 
the piece removed was too small or too necrotic for a 
satisfactory pathologic diagnosis. In both these cases, 
however, the tumor was of the infiltrating type and 
was obviously malignant. In another case, while the 
piece removed was reported to be a papilloma, other 
tumors were broad-based and necrotic, and were char- 
acteristically papillary carcinoma. 

Of the fifty cases, eleven were treated by excision, 
fifteen by electrocoagulation and twenty-four by the 
implantation of radium. Nine cases in the last group 
were treated by electrocoagulation of the tumor before 
the implantation of radium, but as the hope of cure 
was based on the effect of the radium rather than on 
that of electrocoagulation, they are included among thie 
cases of irradiation. 

Comparison of the results of treatment in these fifty 
cases is almost impossible. No two tumors are alike, 


- 


Taste 2.—Results in Eleven Cases Treated by Excision 


Deaths due to operation: : 
Six days after operation of renal insufficiency, one ureter having 


RN IN 5.05 a0 0 x00'0s p05 nw 005 kes REUTER R STR CEE Cr Sv evuratrtah’ 1 
‘wo months after operation of bronchopneumonia................ 1 
Four days after operation of cardiac failure....................0405 1 

Deaths due to recurrence: : ; : 
Total cystectomy 8 months after operation of metastasis in spine 1 
Total cystectomy 14 months after operation of recurrence locally 1 

Free from recurrence after 5 VeaTs........ccccscccccccccccccccccesccceees 3 

Free from recurrence after 1 year...... ee ese ceeeceseeeectencesesscegerees 1 

Small recurrence 7 months after operation..............000ccc ccc eee eeees ; 


NG ID aieaies so RAN eee EVER AGEN S Ko Rabe tad ee eA ca ese Rhee 60pceheasceneee es 





and a basis for comparing one with another is hard to 
find. From a survey of these cases it appears that they 
fell in a general way into three classes, and that each 
of the classes was treated by the method which seemed 
best adapted for handling it. Infiltrating tumors of 
the dome or lateral wall were excised whenever pos- 
sible; scattered superficial carcinomas were treated by 
electrocoagulation. As many of the patients were 








* Read before the Section on Urology at the Eighty-First Annual 
Session of the American Medical Association, Detroit, June 25, 1930. 
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operated on before it became customary for pathol- 
ogists to indicate the grade of malignancy of the 
tumor, there is no basis for comparison from this point 
of view. Some of the most successful cases in each 
group have been rated as of high malignancy ; it would 
appear from this limited evidence that the degree of 
malignancy is of no great prognostic value. 

A comparison of the various methods of treatment 
may be made on the basis of operative mortality. It 


TABLE 3.—Results in Fifteen Cases Treated by 
Electrocoagulation 


eaths due to operation: ; 
Four days after operation, from cardiac failure............60.e eee 1 


eaths from recurrence: 
Death 5 MiOmsel Greer GROTREION. 6. o.oo c cccccicrccccccceescarccessvcce 1 
Death, O.montine Giter GROPACION: 6.6.2. ccc cece sce cticevevescoes 1 
DOOTEA 5 UE Se Cia sh 05 odo vce crcckeeseede ehh Feees accuses l 
Death Fie FORM GISET GHCPMTION:. «oon. ccc vcccacacedbabotsendiscasens 1 
WO Sica cscs Muabredeccietel oi tabud 00d bs eedeabieenebbereresc neues 4 


( .ses in whieh there were recurrences, which have been cleared up by 
intravesical electrocoagulation: 


(a) Cystoscopically well 14 months after operation................. l 
Cystoseopieally well 30 months after operation................. l 
Cystoscopically well 48 months after operation................. 1 

b) Symptomatically well 28 months after operation............... 1 
TOGGE be. cadinade Ges mecEhed ee wean st 6006 sy eeesdae se teats idee 4 

s without reeurrenee: 

% months after operation................ 1 (by cystoscopy) 

| months after operation................ 1 (by eystoseopy) 

6 months after operation................ 1 (symptomatieally well) 

TOT cance Binney Sods ORERY <p GAT KERE oo 0% 3 
( S Oe Ras ree oe 5 aS es ice ae. a 3 


\ |l be seen from table 1 that in this respect electro- 
cigulation is the safest method, as it has an operative 
iiortality of but 7 per cent in contrast with one of 27 
~ cent for excision and one of 20 per cent for irra- 
tion. Several factors enter into this. The cases 
~ vcted for electrocoagulation usually showed a tumor 
o the superficial type, not obstructing the ureter. The 
‘icnt was less liable to have pyelonephritis or to be 
‘ofoundly toxic from absorption. Destruction of 
cse superficial tumors causes less necrosis than that 
nich necessarily attends destruction of infiltrating 
growths; when the latter are situated on the trigon, 
the absorption of toxins appears to be much greater, 
While the obstruction to ureteral drainage which results 
irom edema about the ureteral orifice is almost certain 
t) cause a pyelonephritis. Excision (table 2) entails 
« longer operation than either of the other methods, 
hut, except in individuals whose circulatory system has 
litle reserve, it seems to be well borne. One of my 
patients died of a failing heart and bronchopneumonia 
two months after operation; another died of cardiac 
iulure four days after operation, and a third died of 
renal insufficiency six days after operation. In this 
case, one ureter was involved in the growth and was 
intentionally ligated. 

The only postoperative death after electrocoagulation 
was due to cardiac failure (table 3). Of the seven 
deaths occurring after operation in the irradiated group, 
three were cardiac, two were due to renal infection, 
one was due to sepsis and one was due to general peri- 
tonitis following an unexplained perforation of the 
cecum. 

Another basis for comparison of these methods is 
the matter of recurrence. In this respect excision 
shows the-lowest percentage, the proportion of patients 
dying from recurrence after the use of this method 
heing 18 per cent as against 27 per cent after electro- 
coagulation and 25 per cent after irradiation. Here 
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again the figures must be analyzed carefully before 
they are accepted at their face value. The single, sessile 
growths which are suitable for excision are less likely 
to recur than are the papillary multiple growths which 
are usually selected for diathermic treatment. Excision 
of the latter, if it were possible, would probably be no 
more successful in preventing recurrences than is 
diathermy or radium. Many of the recurrences in the 
papillary group can be successfully treated through the 
cystoscope, provided the patient 1s seen often enough 
to catch them while they are still small and superficial. 
In regard to the power of radium to destroy a cancer 
and to prevent recurrence, I admit I am still groping 
for light. My usual custom is to implant gold seeds 
of 1 millicurie each, 1 cm. apart, about the periphery 
and through the center of the affected area. The dosage 
varies from 1,320 to 3,800 millicurie hours. Apparently, 
the smaller doses were as effective as the larger. Of 
the six sessile cancers irradiated, four gave good 
results ; one that was operated on nine years ago was a 
cancer of high malignancy (table 4). Another patient, 
with an epidermoid carcinoma grade 2, who was treated 
by electrocoagulation and then given 3,800 millicurie 
hours of radiation by means of gold seeds, died five 
weeks after operation from endocarditis. Autopsy 
showed the carcinoma still present about the site of the 
original tumor. The only interpretation which I can 
put on these observations is that cancers vary in their 
susceptibility to the action of radium. Whether this 
radiosensitiveness varies with the degree of malignancy 
cannot be deduced from this series. A high degree of 
malignancy does not contraindicate irradiation. 


TABLE 4.—Results in Twenty-Four Cases Treated by 
Implantation of Radium * 


Deaths due to operation: 


1 day after operation, from cardiac failure........................ l 
6 days after operation, from cardiac failure....................... 1 
11 days after operation, from perforation of cecum and general 
IN 6 od oc Sea de dipeaa ness cdbWuaededetethe ccd Hievnsaeeecepes 1 
(a) 3 weeks after operation, from left suppurative nepiritis and 
SI. eee ccc padadaad std cndeabenadhedneseudiceuwecseestceets 1 
(b) 4 weeks after operation, from pyelonephritis.................... 1 
(c) 5 weeks after operation, from acute endocarditis................ 1 
PUN oe bcd be Ga ccs er ete SuCace sate eC ed TOR EN ERTS Ue vs cevenenenes 7 
Deaths after recovery from operation: 
5 months after operation, from cancer...............0060000 0000000 1 
7 months after operation, from cancer............... Spe I Re 1 
10 months after operation, from cancer..................0.0.000000. 1 
11 months after operation, from other causes...... A 
18 months after operation, from cancer...............0.....0. 22000005 1 
26 months after operation, from cancer............ se eerinami ts, gate 1 
36 months after operation, from eancer................. Caeedsewe ve 1 
RC a ee ign c Suna ated caee wiluic a Koednedes euebeeevwieees 7 
Living and apparently well: 
16 months after operation (cystoscopy).........0.0.00000 0c cece ee ee 1 
20 months after operation (eystoscopy)............000.000c cece eee ee 1 
2 years after operation (CystOSCODy)............0.0..0 cece cece eee ece 3 
4 years after operation (cystoscopy).............0..6600 cc ccc cee ee ee 1 
(Well clinically 7 years after operation) 
5 years after operation (cystoscopy)..............6... 000 c cc cee cece 2 
a as oe in one of these; the other was reported well by 
a M. D.) 
6 years after operation (CystOSCOpy).............. 06 cc ccc cen eeeues 1 
MICO s cox ceud sk ob NUNS UNER MEN abso a cedavccd censecdocdcacnes 9 
Untraced (no record of death found)............ cc cece ccc ee cece cccceees I 





* In nine of these cases the tumor was first electrocoagulated. 


I am aware that the present trend in the use of 
radium is in favor of low, well screened doses applied 
over long periods. Even if this form of application 
does not increase the beneficial effects of radium, it 
is probable that it will reduce the tendency to employ 
the excessively large doses which many physicians have 
used in the past. The chronicity of a radium ulcer in 
any living tissue is remarkable, and in the bladder the 


SR aoa agli eee eer 
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macerating effect of the urine enables infecting bacteria 
to penetrate the slough and to keep up a cystitis of the 


most painful kind. 


Electrocoagulation is free from 


this fault, for the slough which it causes is thrown off 
in from four to six weeks, and a clean, well healed 
mucosa takes its place. 


44 


45 


* Dis 


Age 


70 


Location 
Trigon and left 
wall 


Anterior wall 
down to trigon 


Trigon 


Trigon 


Trigon 


Trigon 


Base and lat- 
eral Walls 


Right ureteral 
area 

Base and blad- 
der neck 

Left lateral 
wall 


Trigon, post 
urethram 


Trigon 


Bladder neck 
Right ureteral 
area; root 

Left ureteral 
area 

Left lateral 
wall; right base 
Trigon 


Right lateral 
wall 


Left lateral 
wall 


Left lateral 
wall 

Right ureteral 
urea 

Left lateral 
wall 

Left lateral 


wall 


Right lateral 
wall 


TABLE S.— 


Pathologic Report 
Epidermoid cancer 
grade 2 

Papillary cancer 
Caneer, rapidly 
yrowing 


Papillary cancer, 
rapidly growing 


Rapidly growing 
cancer 


Carcinoma, prob- 
ably colloid 


Cancer, rapidly 
growing 


Squamous cell 
cancer 

Carcinoma, little 
differentiation 
Papillary carcinoma 
Papilloma, a few 
mitotie figures 
Epidermoid cancer 
Papillary carcinoma 


Papillary carcinoma 


Papillary carcinoma 


Papillary carcinoma 
Carcinoma 


Carcinoma 


Carcinoma 


No diagnosis; too 
necrotie 


Carcinoma 
Carcinoma 


Carcinoma 


Squamous cell cancer 
of high malignancy 


ithermy used to destroy growth. 


Type of Tumor 
Sessile, 4 em. in 
diameter 


Fxtensive super- 
ficial 


Infiltrating 


Infiltrating 


Infiltrating 


Necrotie, solid 
4em. diameter, 
not pedunculated 
Small growths, 
slightly infil- 
trating 


Sessile growth, 
3 <x lem. 


Sessile growth 


Superficial 
growth 


Seattered, super- 
ficial 


Infiltrating 
Superficial 
Superficial 


Superficial 


Superficial 
Tumor 3 em. in 
diameter 
Papillary tumor 


1 em. in diameter 


Pedunculated 
tumor 


Sessile 1.5 em. in 
diameter 


Sessile 3 x 2 em, 


Superficial 


Infiltrating 


Sessile tumor 
3 em. diameter 


Cases Treated 
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One was not traced. In the fifteen cases treated by 
electrocoagulation, there were four recurrences which 


were destroyed through the cystoscope. 


Cystoscopy 


in three of these cases showed the bladder to be free 
from growth fourteen months, thirty months and forty- 


eight months after operation. 


With Radium 


The fourth patient was 





Radiation 
i6 gold seeds 1-8 me, each 
(3,800 me. hours) 


11 glass seeds 1 me. each 
put in trigon 


*13 gold seeds totaling 
18 me. (2,376 me. hours) 


(1) 15 glass seeds 1 me. 
each; (2) 4 steel needles 
210 me. x 8° totaling 
3,680 me. hours 


*2 steel needles 20 + 33 me. 
each for 10 hours = 
530 me. hours 


*12 gold seeds 2 me. each 
(3,168 me. hours) 


7 glass seeds 1 me. each 
(924 me. hours) 


10 glass seeds 1 me. each 
(1,320 me. hours) 


*188 me. in 4 steel needles 
for 3 hours; total = 
(564 me. hours) 


*6 gold seeds 1-3 me, each 
(1,030 me. hours) 


14 glass seeds 1 me. each 
(1,848 me. hours) 


10 gold seeds 1.7 me. each; 
90 


steel needles 152 me. x 3 
(2,700 me. hours) 


10 gold seeds 1 me. each 
(1,320 me, hours) 


*9 gold seeds 1 me. each 
(1,088 me. hours) 


*10 gold seeds 1.9 me. each 
(2,400 me. hours) 


*12 gold seeds 1.7 me. each 
(2,692 me. hours) 


10 glass seeds 1 me. each 
(1,320 me. hours) 


6 glass seeds 2 me. each 
about periphery 
(1,584 me. hours) 


12 glass seeds 1 me. each 
(1,584 me, hours) 


10 glass seeds 1 me. each 
(1,320 me. hours) 


14 glass seeds 1 me each; 
4 needles 12.5 each for 20° 
(2,848 me. hours) 


10 glass seeds 1 me. each 
(1,320 me, hours) 


15 glass seeds 1 me. each; 
4 needles 12.5 me. each for 
? hours (1,980-+ me. hours) 


11 glass seeds totaling 
27 me, (3,564 me. hours) 


Results 


Death 5 weeks after operation from acute 
endocarditis; autopsy, considerable cancer 
present about site 


No recurrence seen 16 months after opera- 
tion; not traced after that 


Death 1 month after operation; pyelone- 
phritis; no autopsy 


Steady growth of tumor; death 10 months 
after operation 


Death 2 months after operation from sep- 
sis and bronchopneumonia; no autopsy; 
rectovesical fistula 


Nephrectomy necessary; no recurrence °0 
months after operation; bladder healed 
7 months after operation 


Reeurrence, beginning 6 months aft: 
operation; later invaded perivesical | 
sues; death about 3 years after operation 


-ve- 


Well by cystoscopy 4 ycars later; we! 


clinically 7 years later 

Death 7 months after operation 

No recurrence 2 years after operation 
Letter 5 years later says patient is well 


Death 5 months later 


Death 1 day after operation of cardise 
failure; no autopsy 
Death 6 days after operation of cardice 
failure; no autopsy 
No evidence of recurrence 2 years afier 
operation; bladder very irritable and siill 


bleeds easily 


No reeurrence; bladder clean 2 years lat: ©; 
control is poor 


Letter 6 years later says patient is well 


Death 11 days later from perforation of 
cecum, cause unknown; bladder showed 
no cancer 


Slough still present 9 months later; died 
11 months after operation from other 
causes 


Not traced; no record of death 7 years 
later 


Death 18 months later from cancer of 
bladder (possibly radium reaction) 


Death 26 months later from cancer of 


bladder 

Death 3 weeks after operation; left sup- 
purative nephritis; pericholecystitis and 
cholelithiasis; bladder cancer present 


Cyst 5 years later; no recurrence 





A comparison of the results based on the condition 
of the patient several years after operation shows that 
the percentage of successful cases is almost exactly the 
same, 27, 27 and 29, respectively, in all groups. Of the 
eleven cases of excision, three are free from recurrence 
after five years, one after one year; in one case there 
was a small recurrence seven months after operation. 








reported as symptomatically well twenty-eight months 


after operation. 


The type of tumor usually treated by 


electrocoagulation, i. e., the superficial papillary type, 
has seemed to be more likely to recur after a consider- 
able period than is the infiltrating but more localized 
type that was usually excised or irradiated. Two cases 
were proved by cystoscopy to have no recurrence nine- 
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teen and twenty-one months after operation; a third 
patient was symptomatically well thirty-six months after 
operation. Three were not traced. 

Following irradiation, a cystoscopically negative blad- 
der was found: sixteen months after operation in one ; 
twenty months after operation in one; two years after 
operation in three; four years after operation in one 
(this patient was reported symptomatically well seven 
‘ears after operation), and five years after operation in 

ne. One patient was reported well by his own physi- 
ian five years after operation and another one six 

‘ars after operation. One was not traced, but no 
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CONCLUSIONS 

1. This study is based on fifty cases of carcinoma 

of the bladder, of which eleven were treated by excision, 

fifteen by electrocoagulation and twenty-four by irra- 
diation. 

TaBLe 7.—Cases Treated by Diatherimy 


Pathologie 


cord of death was found seven years after operation. 


SUMMARY 


Cases of bladder carcinoma fall into two groups, the 


‘ply infiltrating and the superficial papillary. 


Those 


the first group, if they have not metastasized or 


TABLE 6.— 


Cases Treated by 


Age Location 


aYi Dome 


62 Right lateral 
wall 


67 Anterior wall 
and roof 


63 Base above 
trigon 


47 Generalized 


75 Right lateral 
wall and 
ureter 


48 Left lateral 
wall and 
bladder neck 


74 Dome 


45 Dome 


67 Left lateral 
wall and 
trigon 


64 Left ureter 


Pathologie Report 
“Essentially malig- 
nant” papillary 
tuinor 

Carcinoma, very 
little differen- 
tiation 

Rapidly growing 
cancer 


Fpidermoid carei- 
noma; papillary 
type 


Carcinoma 


Epidermoid carci- 


noma grade 3 


Careinoma, rapidly 
growing 


Carcinoma 


Squamous cell 
carcinoma 

Rap dly growing 
cancer 


Squamous cell : 
eareinoma, papil- 
lary type 


Excision 


Results 


No recurrence in 
5 years 


No recurrence in 
5 years 


Total cystectomy: 
death 14 months later 
from recurrence 


Not traced 


Total cystectomy: 
death from metastasis 
8 months after opera- 
tion 

Died 6 days after oper- 
ation of renal insut- 
ficiency (right ureter 
tied) 

Left ureter trans- 
planted; nephrectomy 
later; no recurrence 

in 51% years 

Died 2 months after 
operation of broncho- 
pneumonia 

No recurrence in 

1 year 

Death 4 days after 
operation; cardiac 
failure or embolus 
Small recurrence 

7 months after 
operation 





exicnded beyond the bladder wall, may be excised or 
may be destroyed with radium with about a 25 per cent 
chance of a cure. If the growth is situated on the trigon 
or about a ureter, the chances of success are much less 
than if it is situated in the dome’ or lateral wall. For 
these deeply infiltrating growths, diathermy has not 
sccmed particularly suitable ; I have preferred the other 
methods. 

Cases of the second group, with tumors of the 
superficial, papillary type, are best treated by electro- 
coagulation. If the bases of the tumors are indurated, 
they may be irradiated by the implanting of one or 
two gold or platinum seeds. While the immediate mor- 
ality in this group is low, 7 per cent, the later mortality 
from recurrence is slightly higher than in the group 
treated by excision or irradiation. These cases should 


be watched with special care, for small recurrences are 
likely to spring up in any part of the bladder. Cysto- 
scopi¢e examination should be done at least every three 
months during the first year, and at least every six 
tionths for five years thereafter. 


Case Age Location Report Prognosis Results 
4 52 Trigon Epidermoid Extensive; Death in 5 
earcinoma hopeless mwonths 
grade II 
5 64 Close to Papillary 4 em. in diam- Bladder healed 
right cancer eter, peduncu- 10 weeks after 
ureter rapidly lated; good operation; no 
growing: record of death 
base not 5 years later 
involved 
16 0 Right side Carcinoma Fair No recurrence 
of trigon after 1% years; 
216 years after 
operation recur- 
rence elsewhere 
in bladder; death 
17 0 Left base Papillary Peduneulated No recurrence 
close to carcinoma growth 6 em. 19 months after 
ureter diameter; good operation 
18 63 Dome and Papillary Two solid Recurrence in 10 
ureteral carcinoma pedunculated months; sessile, 
orifice xrowths on infiltrating; 
root; fair undoubtedly died 
from recurrence 
2? 66 Trigon Fpidermoid Superficial 13 months later, 
carcinoma scattered; recurrence on 
fair posterior edge of 
urethral orifice; 
destroyed 
through cysto- 
scope; symptom- 
atically well 15 
months later 
24 50 Trigcn Epidermoid Extensive but lyear after oper- 


) 53 Right 


ureter, 
base and 
bladder 
neck 

$1 60 General- 
ized 

o4 60 Right base 

> 
36 40 Trigon 


37 72 Right 
ureteral 
region 


3s 52 Trigon 
and right 
lateral wall 
3u 80 Left 
ureteral 
region 


All over 
bladder 


45 43 


carcinoma; superficial; 
papillary fair 
type 


Papilloma; One solid, 
a few pedunculated 
mitotie tumor, sey- 


figures eral buds; 
yood 
Papillary Many pedun- 


culated 
tumors; 
fair 


carcinoma 


Pedunculated 
tumor 2 ¢m. 
in diameter; 
good 


Papillary 
earcinoma 


Papillary 
carcinoma, low 
malignancy 


Fragment Appeared to 
too small for invade wall; 
diagnosis; fair 

clinical 

malignancy 


Carcinoma, Fair 
invading 
muscle 


Carcinoma Good 


Papilloma; Generalized, 
no mitotic superficial; 
figures seen fair 

(some of 

tumors 

necrotic) 


ation several 
sinall papillary 
recurrences, de 
stroyed through 
eystoseope; blad- 
der all right 

2 months later 


No recurrence 21 
months after 
operation 


Recurrences (5 or 
6 solid, peduneu 
lated growths) 
14 months after 
operation; de 
stroyed through 
the eystoscope; 
bladder clean 

2146 years after 
operation 
Recurrence in 
treated area 5 
months after 
operation; death 
from metastases 
9 months after 
operation 


Not traced 


Clinically well 
3 years after 
operation; 
cystoscopy 
not done 


Not traced 


Death 4 days 
after operation 
from cardiac 
failure; at 
autopsy, no 
eancer found 


A few small 

recurrences; 

bladder free 

from growth 
4 years after 
operation 





2. Operative mortality was lowest in the cases treated 


by diathermy, but deaths from recurrences were slightly 
greater in this group. 


aI 
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3. No one method is suitable for all cases. Deeply 
infiltrating carcinomas are best treated by excision or 
irradiation, depending on their location. Superficial 
papillary growths should be destroyed by electrocoagu- 
lation, and the bases, if indurated, should be irradiated. 

4. With all of these methods, successful results were 
obtained in one out of every four (25 per cent). 


6 Commonwealth Avenu 


THE RADIUM TREATMENT OF CAN- 
CER OF THE BLADDER * 
B. S. BARRINGER, M.D. 
NEW YORK 


The treatment of tumors of the bladder is still in a 


state of evolution. Surgery, diathermy and radium 
have been and still continue to be contestants for 
honors. The surgical removal necessitates no especial 


surgical equipment other than that found in every well 
appointed hospital. The radium treatment of malig- 
nant diseases is becoming more and more a problem that 
can best be dealt with in specially equipped hospitals. 
Radium itself is expensive and its proper use implies a 
certain amount of special training. 

A comparison between the results with the use of 
‘adium and surgery can be made only when some com- 
mon ground of classification can be reached. The 
greatest single advance in this direction is the grading 
hy Broders of tumors into various classes of malig- 
nancy. I have for some time been so grading bladder 
tumors and have to date graded sixty-two tumors 
(reported elsewhere). My earlier cases were not 
graded. I have been unwilling to discard these cases 
and therefore, perhaps for the last time, have classified 
my cases under papillary and infiltrating cancers. 


Taste 1—Ninety-Eight Cases of Cancer of the Bladder 
Diaanosed on Pathologic Observations 
Papilloma with 
Atypical Cells or Infiltrating 
Papillary Carcinoma Carcinoma 
— cae, perenne 
Number Per Cent Number Per Cent 
Pa casas i ends inca edna area ee ta ater 51 47 
CRI sin ocich <i0scagceewhinann 27 52.9 19 43.1 
Controlled over three years...... 22 43.0 14 29.7 
eg REPORT eT ere 2 ms 2 eee 
een 1 OO 2 PORTS. 6 iccccscces 2 5 
PEO B CO S FORTS... .ccccccce 1 1 - 
Pee BS OS 6 PORE. cccacccsccs 2 2 
Prom. & 60:5 FOOlS. ..ccccccecs 3 2 
Prom 5 00 BG FOO. occccccccce 6 2 
From 6 10 V7 JeaTrs. «..cscvcccs 1 3 
From 7 to 8 yeers..... 3 | 
From 8 to 8 VeRPS. ....ccccses 3 0 
From 9 to 10 years........... 3 3 
From 10 to 11 years......... 1 0 
From 18 60 14 VeOTS.......s00 0 ; 1 
Not contyvotled 4.....cccescccesseses 24 47.1 25 56.9 
8 errr rr 11 —— 12 
Praet 1 tO 2 -PORGBsiscvicccccds 9 7 
From 2 00:3) FOATS. ...0s.cc000 1 2 
Prom 8.60.4. JOCGTE: «..<<ssz00s 1 1 
ve ee eS ees 1 1 
Frome: 5 80.8 SORl6. 6 ss 6c0scse 1 1 
Preah FT 6D.B PORTS ..0ccccsases 1 0 
From 9 to 10 years........... 0 1 








If we who use radium could be in the position of 
the surgeon and could have the entire tumor for 
pathologic examination, our statistical problem would 
be easier. As a routine we attempt to get different 
portions of a tumor and particularly a portion of its 





* From the Urological Service, Memorial Hospital. 
* Read before the Section on Urology at_the Eighty-First Annual Ses- 
sion of the American Medical Association, Detroit, June 25, 1930. 
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base for examination. We have perhaps been too 
loath to dig deeply into the base of a tumor to get a 
specimen. We have thought that dissemination of 
tumor cells might result. So we have believed that 
the clinical diagnosis should have the last say. If a 
tumor was sloughy, that was classified as a carcinoma, 
even if the diagnosis came back papilloma. If a diag- 


TABLE 2.—One Hundred and Twenty-Seven Cases in Which 
IWVeight of Diagnosis was Clinical Rather Than Pathologic 





Infiltrating 
Carcinoma 
A. — 


Papillary 
Carcinoma* 





— a _ 
Number Per Cent Number Per Cent 


CORDNE: aw acinhieGunseawiessasbuescdas 45 82 
Clinieal and pathologie diagnoses 
DO. ockcc cantstaceneereks46k4085 6 47 
Clinical and pathologie diagnoses 
EN: cleawahs ees sc bewa races ease 9 35 
Oe ee eee 0 66.0 0 ) 
Controlled over three years...... 25 59.5 23 7.8 
ROD SOE sic rsa e ren wanceeeeemns 1 hes $ 
BOI 2 BO 2 POOLS. ...cicc0ceccus 3 2 
PvOni. 2 tO & VOORS. ..0...6 ces iccce 0 4 
Prom 3 to 4 YORTS......ccciccce 2 4 
BLOM € GO GB FOOLS, 660006 vins 6 3 
From 5 to @ Years.....¢.....6 } 3 
Prom 6 to 7° FESS... 2c cciiaes } 4 
POM 7 10S PORE. cick cs cece 2 3 
From 8 to 9 Years... ..666<4..0. 2 z 
From 9 to 10 years............ 5 3 
From 10 to 11 years........... 1 0 
Prom 12 to 18 years.......<.....% l 0 
From 13 to 14 years........... 0 1 
MOC COMBO: 605 sh00Gscecsces S 15 33.0 52 63.5 


* Papillomas with atypical cells are grouped under this heading. 
+ In nearly ell these cases the pathologie diagnosis was papillary can 


nosis was returned papillary carcinoma and an indurated 
base was felt at the time of open operation, or if 
radium-bearing needles when inserted into the tumor 
base met resistance and felt as though they were going 
through gristle, it was felt that the diagnosis of infil- 
trating carcinoma was justified. The statistical results 
go far toward proving this. There are some, however, 
who disagree with this point of view. For this reason 
I have given two tables in which radium end-results may 
be studied; table 1, in which the diagnosis has been 
made pathologically, and table 2, in which the patho- 
logic diagnosis has been modified by the clinical diav- 
nosis. 

In table 1 I have presented the end-results of 
ninety-eight cases of cancer of the bladder! with the 
diagnosis based solely on the pathologic observations. 

In 127 cases of carcinoma of the bladder, the weight 
of diagnosis is given to the clinical rather than to the 
pathologic side ? (table 2). 

A comparison of these two tables shows 98 cases 
pathologically diagnosed and 127 cases in which the 
clinical diagnosis was given more weight than the 
pathologic. 

The discrepancy between the numbers, twenty-nine 
cases, is that in which no pathologic diagnosis was 
made. In a number of these a sloughy part of a 
tumor which was removed showed no tumor under the 
microscope. A few were diagnosed by their failure to 
react to fulguration. In the largest part no specimen 
large enough for pathologic examination was obtained, 
but the diagnosis of carcinoma was made because the 
tumor was sloughy. 





Papillomas 


1. I have reported only papillary and infiltrating cancers. 
Tumors 


with atypical cells have been classified as papillary carcinomas. 
classified as papillomas have been excluded. 

2. In a good many of these cases the pathologic diagnosis was made 
from the papillary projecting portions of the tumors which were removed. 
Many of these tumors had started as papillary cancers and in the course 
of their growth invaded and infiltrated the bladder wall. In other words, 
they should have been classified as infiltrating cancers. 
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In the first table 43 per cent of the papillary car- 
cinomas were controlled three years. Table 2 shows 55 
per cent controlled three years. This discrepancy is 
undoubtedly caused by the inclusion in the second 
able of a number of borderline cases which lie between 
papilloma and papillary carcinoma. 

There is no great difference in the three year con- 
‘rolled cases of infiltrating carcinoma, 29 per cent and 
27 per cent, although it is interesting to note that those 
»athologically diagnosed give slightly better results. 

The histories of the two cases of infiltrating cancer 

rade 3 in both of which the disease was controlled for 

ne years, is as follows: 

Case 1—A man came to the hospital, Dec. 19, 1920, because 

dysuria and urinary frequency followed by hematuria of three 

nths’ duration. Cystoscopy showed a necrotic tumor of the 
erior bladder wall extending from the internal urethral 
fice. Cystotomy was done, December 20. A flat, ulcerating 
or 4 by 3 cm. was found. This was implanted with twenty- 
glass radium seeds, totaling 1,709 millicurie hours. Screened 
ium totaling 430 millicurie hours was packed against the 
or. The patient subsequently had much sloughing of the 
ir with calcareous deposits. Dec. 21, 1922, a cystotomy was 

- to remove much soft calcareous material. No tumor was 

ent. He recovered and was well, Feb. 6, 1930. The patho- 

- examination of the original tumor showed squamous infil- 
t ing carcinoma, grade 3. 

\s—E 2—A man, aged 33, who came to the hospital, May 13, 

, had had slight dysuria two years before, then polyuria 

four months before, hematuria. Cystoscopy showed a flat 

rating tumor of the right upper bladder wall. A cystotomy 
\ » done the day of admission. A tumor 2.5 by 2.5 cm. was 
i oud. A specimen was taken, and it was implanted with fifteen 
es seeds of 0.3 me. each totalling 594 mec. hours. He 
ro vered. Oct. 21, 1920, he had a slight recurrence at the 
e of the original tumor. This was implanted with glass 
s 's through the cystoscope. On many subsequent cystoscopies 
h bladder has been clean. He was well, Nov. 20, 1929. The 
1 logic examination of the original tumor showed infiltrating 
ca cinoma, grade 3. 


. comparison between the results of the implanta- 
t.. of radium and the operative removal of cancer of 
t) bladder is difficult because surgery selects the cases 
t!.t are operable and discards the rest. 

\t the Memorial Hospital irradiation has been given 
¢\ ry patient with cancer of the bladder in whom the 
carcer was believed to be confined to the bladder, no 
nictter how large the tumor was. Therefore, in this 
selies are included many inoperable cases. In a fair 
percentage of cases the tumor occupied one third or 
more of the bladder. In these cases 28 per cent were 
tumors whose bases were 6 sq. cm. or less. In 72 per 
ccnt the bases were greater than 6 sq. cm. 

in 127 tumors 81, or 63 per cent, touched or were 
adjacent to the trigon. Many of the patients would 
have required total cystectomy if operative removal had 
been contemplated. In nineteen, or 15 per cent, the 
location was on the base posterior to the trigon. In 
cighteen, or 14 per cent, the tumor was on the lateral 
walls and easily removable. In one, or 0.7 per cent, it 
was on the apex. In eight the site was not determined. 

in the 63 per cent of tumors touching the trigon the 
operative mortality following the surgical removal of 
these tumors, if that had been possible, would have been 
between 10 and 20 per cent, and a fair number of these 
tumors could not have been removed surgically. 


DIFFERENT FORMS OF RADIATION 
Physicians have been able from the very start (1914) 


to control a good percentage of malignant tumors of the 
bladder with radium, They first used screened radium 
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applied in a somewhat hit or miss manner; then partly 
screened and partly unscreened radiation (glass seeds ) 
more accurately applied, but with much caustic beta 
radiation; finally, they used accurately applied gold 
seeds giving off no beta radiation. 

Seta radiation certainly causes sloughy areas of the 
bladder, which only too often become covered with 
troublesome phosphatic deposits. On the other hand, 
some of the most malignant tumors I have ever cured 
were controlled solely by glass seeds. 

It is an open question at present whether or not this 
caustic action of beta radiation is a factor in controlling 
cancer of the bladder. 

The size of the dose of radium is an important factor. 
The reason many who use radium fail is that a very 
small dose is used. I have analyzed a good many such 
cases and have found almost without exception this 
to be the reason for failure. 

One gold seed of 2 mc. to 1 sq. em. of tumor should 
be used. I have put as many as forty such seeds in a 
single very large tumor. Considerable bladder irrita- 
bility and some rectal irritation may follow this dosage 
(the latter if the seeds are near the rectum). The 
so-called radium burns may follow this administration. 

I have always worried more about the malignant 
nature of a tumor of the bladder than about a radium 
burn. It has been calculated that between ten and 
fifteen erythema doses are necessary to control the 
radioresistant tumors. This accounts for the reason 
why high voltage roentgen therapy so often fails. It 
is difficult to get into the tumor by this method more 
than one and one-half erythema doses. 


THE SUPRAPUBIC OPERATION 

Finally, let me stress the decided difference between 
the operative mortality when a tumor is removed by 
surgery and when it is implanted by radium by the 
suprapubic route. In 109 consecutive personal cases of 
the suprapubic implantation of radium, 4 patients died 
in the hospital, an operative mortality of 3.6 per cent. 
One died of shock and hemorrhage, notwithstanding 
two blood transfusions; one of diabetic coma; one of 
uremia, and one of shock (a poor heart and old age 
contributed). A considerable number of these cases 
would have been classed as inoperable. Operative 
removal in the cases of this series which were operable 
would have been between 10 and 20 per cent. 

In doing the suprapubic implantation, spinal anes- 
thesia has been used. The bladder should not be 
mobilized. The abdominal wound should be thoroughly 
screened with gauze before the bladder is opened. 
Great care should be taken not to spill the bladder con- 
tents over the wound; a good exposure of the tumor is 
necessary ; the Cameron light should be used for retrac- 
tion and to illuminate the bladder; open wire retractors 
devised at the Memorial Hospital are useful for a good 
exposure of the tumor; the papillary portion of a tumor 
should be removed by some form of cautery; the radium 
implantation should be accurate; a small suprapubic 
drainage tube (from 18 to 22 F.) should be left in place 
for about a week or longer if the bladder is dirty or the 
radium dose is very large; the bladder is not sutured to 
the abdominal wall. 

CONCLUSIONS 


1. Tumors of the bladder should be classified accord- 
ing to their relative malignancy (Broders’ method). In 
this way a comparison of results can be made. 

2. The papilloma with atypical cells should be 
regarded as a malignant tumor and so treated. 
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3. li only the projecting part of a tumor is removed 
for pathologic examination, the clinical estimate of a 
tumor’s malignancy should receive more weight than the 
pathologic. 

4. In 127 cases, the results of radium implantation 
were: Of forty-five cases of papillary carcinoma, 
twenty-five cases, or 55.5 per cent, were controlled more 
than three years. Of eighty-two cases of infiltrating 
carcinoma, twenty-three cases, or 27.5 per cent, were 
controlled more than three years. 

5. The suprapubic implantation by radium has an 
operative mortality of between 3 and 4 per cent, while 
the operative removal has a mortality of between 10 
and 20 per cent. 

\When one considers that all tumors of the bladder 
excepting those which had extended beyond the bladder 
were irradiated and included in these statistics, one gets 
a fairly comprehensive idea of the decided superiority 
of radium removal to operative removal. 
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THE PATHOLOGY OF MALIGNANT 
BLADDER NEOPLASMS 
VITH ESPECIAL REFERENCE TO THE GRAD- 
ING OF EPITHELIOMAS * 
HAROLD D. CAYLOR, M.D. 


BLUFFTON, IND. 

Since approximately 95 per cent of the malignant 
vesical lesions are epitheliomas,' any general considera- 
tion of the pathology of tumors of the bladder must 
inciude a study ot epitheliomas and their associated 


papillomas. , 

There has been a divergence of opinion? regarding 
the relative benignancy and malignancy of the so-called 
papillomas of the bladder. One group * has maintained 
that these tumors were benign and the other * has stated 
that they were malignant. Certain characteristics of the 
primary growth, its gross and microscopic appearances 
and its subsequent actions deserve consideration as 
criteria in deciding the question as to the classification 
into which a neoplasm belongs. 

As one approaches the dividing line between malig- 
nant and benign lesions, the differentiation between them 
frequently becomes increasingly difficult and, as every 
physician knows, certain neoplasms try his mental 
acumen to the limit to place them properly as malignant 
or as innocent tumors. In the final analysis the malig- 
nancy and benignancy of .neoplasms are only relative 
terms and the merging of one group into the other 
may be almost imperceptible. 

Some papillomas of the bladder may implant them- 
selves in other parts of the organ, or in a suprapubic 


* Read before the Section on Urology at the Ejighty-First Annual 
Session of the American Medical Association, Detroit, June 25, 1930. 
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wound following an open operation, or they may recur 
locally.6 Less commonly, papillomas of the bladder 
may show infiltration of the wall, the so-called infiltrat- 
ing papilloma of the bladder. All these characteristics 
are features that may also be present in epitheliomas 
of the bladder. 

Analysis of the microscopic appearance of the 
so-called papillomas of the bladder reveals usually a 
frondlike growth of the epithelium of the bladder with 
a vascular stroma forming the central portion of the 
stalk. 

The epithelial cells composing the neoplasm are round 
or oval and usually tend to arrange themselves at right 
angles to the vascular stalk. These epithelial cells do 
not show mitotic figures, although irregularity of size 
of the nucleus is not uncommon. In my opinion, in 
agreement with Broders and others,® papillomas bear the 
same relationship to the bladder epitheliomas as grade | 
squamous cell epitheliomas of the lip, for example, bear 
to the more malignant grades of squamous cell 
epitheliomas of this organ.’ On this account I feel 
that these bladder neoplasms should not be considere«| 
and treated as benign papillomas but as epitheliomas 
of a low degree of malignancy. These neoplasms have 
the characteristics of low grade epitheliomas; that is, 
they recur if incompletely removed, they rarely metas- 
tasize to adjacent lymph nodes, their growth is by direct 
extension, invasion or implantation and, finally, their 
cells have the characteristics of low grade epitheliom: 
cells. 

Broders,’ in 1920, published his first paper on the 
grading of cancer, and at intervals since this time he 
has elaborated on his scheme and applied it to epi- 
theliomas and carcinomas of. different organs.* His 
study of the urogenital epitheliomas was published in 
1922.2 The basic principle of grading cancer accordiny 
to this scheme of Broders is a consideration of the 
amount of differentiation which the cancer cells mani- 
fest. 

Differentiation is the property which ceils of a nec- 
plasm possess which enable them to develop characters 
revealed by normal adult cells of the tissue from which 
the new growth arose. For example, a squamous ce!! 
epithelioma. may, when it is well differentiated, reveal 
keratinization such as is seen in the normal skin. The 
cells of an epithelioma of the urinary bladder may 
reveal a microscopic appearance much like the cells of 
the normal bladder epithelium. This property of cells 
to differentiate enables them to “put the brakes on their 
growth,” as Broders § has said. Cells that are undiffer- 
entiated, on the other hand, are rapidly growing and 
hyperchromatic with irregularly stained and frequently 
prominent nuclei. Mitotic figures may be abundant in 
this group of rapidly growing cells. Cancer cells may 
be so undifferentiated that they may have lost almost 
all the elements which identify them as related to any 
particular organ or tissue, as MacCarty ® noted years 
ago. 
In order to give his scheme of classification practical 
application, Broders divided his grading into four 
groups, designated grade 1, 2, 3 and 4. Tumors in 
grade 1 wefe the least malignant while those in grade 4 
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were the most malignant. Broders considered those 
cepitheliomas which revealed from almost complete dif- 


ferentiation of the cells to differentiation in about 75 


per cent of the cells as grade 1. Those tumors showing 


differentiation in from approximately 75 per cent of 
the cells to 50 per cent of the cells were considered as 
erade 2, The range of differentiation in grade 3 epi- 
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2 lived three or more years without a recurrence, in 
contrast to 35 per cent of the patients whose lesions 
were graded 3 and 4. 


FOUR GRADES OF EPITHELIOMAS 


Grade 1. These epitheliomas are most common in the 
lateral walls or dome of the bladder, although they may 
occur in any location. 

Grossly they usually 
appear as soft papillary 
lesions, although there are 
exceptions. Small areas of 
ulceration may be present 


crustations of urinary salts 
are occasionally visible and 
palpable. When these tu- 
mors are present for a long 
time in the bladder, they 
may present a bulk that 
includes a good share of the 
bladder lumen. Multiple tu- 
mors are not uncommon. 
The grade 1 epitheliomas 
reveal differentiation in ap- 





. 1.—Grade 1 epithelioma: The epithelial cells 


co. ~ing the left side of the frond are well differ- 
ent’.’ed and apparently contain keratin, while those 
al the right border are less differentiated’ and 
re more irregularity of form, size and staining 


re ms; X 66. 


the omas was from 50 per cent to 25 per cent, and in 
the srade 4 group the range of differentiation was from 
25 er cent to practically no differentiation. The num- 
ber »f mitotic figures and the number of cells with large 
dee; 'y stained nuclei play an important role in properly 
placing an epithelioma of the bladder in a 


Fig. 2.—Grade { thei “ells 1 liff 
usual features of this type of tumor, namely, round of their cells and undiffer- 
or oval, regular well differentiated cells; x 66. 


met proximately three fourths 
1 epithelioma, illustrating the 4 
entiation in not more than 
one fourth of their cells. 
In their microscopic appearance they are usually 
characterized by round or oval well differentiated 
epithelial cells several layers thick arranged at right 
angles to a vascular stalk, which usually makes up the 
center of the tumor. Keratinization is occasionally 
present in the epithelial cells (fig. 1). There are slight 





| 


certiin grade. Keratinization, which is so 
con nonly a guide in the grading of squa- 
mo: cell epitheliomas of the lip, for ex- 
amc, is uncommonly seen in epitheliomas 
of ‘he bladder and is consequently not a 
gre! aid in grading these tumors. 

Kcgarding tumors of the bladder, Bro- 
ders ~ has said: 

A neoplasm can accomplish only what its cells 
can iccomplish; if its cells are active, it is active. 
A icoplasm may be of papillary form and of a low 
degree of malignancy, or it may be papillary and 
of a high degree of malignancy. It may be flat 
or ulcerated and of a high degree of malignancy, 
or it may be flat or ulcerated and of a low degree 
of malignancy. 


llunt has noted an apparent tendency for 





theliomas of the bladder in the base of 
that organ, as opposed to the lateral wall or 
dome. In a series of 150 epitheliomas of 








the base, 64.6 per cent were grade 3 and 4 
as opposed to 53.6 per cent of 214 epi- 


Hunt has furthermore found in a series of 

480 graded epitheliomas of the bladder that 10 per cent 
were grade 1, 32 per cent grade 2, 35 per cent grade 3, 
and 23 per cent grade 4; 58 per cent were grades 3 and 
4. Ina series of 370 graded epitheliomas of the bladder 
Irrespective of the size of the lesion, its situation or the 
magnitude of the operation, Hunt found that 65 per cent 
of the patients on whom a radical operation had been 
performed and in whom the lesions were graded 1 and 





Fig. 3.—Grade 2 epithelioma:* The cells composing this tumor are less differentiated 


theliomas of the lateral wall and dome. ey ae the grade 1 group, as their irregularity in size and staining reaction indi- 


variations from the typical form but in general the 
grade 1 epitheliomas of the bladder conform fairly 
closely to this type (fig. 2). 

Grade 2. This group of epitheliomas is commonly 
papillary and has a predilection for the lateral walls and 
dome of the vesica. Depending on their age and rate 
of growth, these tumors may form a large bulk of 
tissue, which may fill a portion of the bladder lumen. 


on their surface and in- 
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The deeper structures of the bladder wall are usually 
not involved early in this disease by the neoplasm. 
Ulceration and incrustation may be present on the sur- 
face of the tumor. 

The microscopic appearance of this tumor group, like 
that of grade 1, reveals a frondlike growth of epithelial 
cells with a vascular stroma or stalk. The differen- 
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that are in the lesser degrees of malignancy (fig. 6), 
The infiltrating portions of the tumor frequently burrow 
deeply into the muscular coat of the bladder and peri- 
vesical tissues and lymphatics. 

Grade 4. These tumors, like those of the preceding 
group, are usually flat lesions which may or may not 
ulcerate. The most common gross character of these 

lesions is their marked invasive tendency 
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Fig. +.—Grade 2 epithelioma, 
tiated cells compose from three fourths to one half of 
the tumors and the undifferentiated cells compose from 
one fourth to one half of the neoplasms. Since the 
epithelial cells are less differentiated, they present more 
variation jn their size and nuclear staining qualities. 
Mitotic figures may occasionally be seen. There is 
sometimes an increase of the epithelial cellular elements 
an apparent decrease 
the stroma stalk of 
the frond as compared to 
grade 1 epitheliomas, al- 
though this change is not 
of great importance (figs. 
3 and 4). 

Grade 3. Grossly, this 
group of epitheliomas is 
usually characterized by a 
flat infiltrating type of 
growth that may or may not 
show ulceration and necro- 
The base of the bladder 
is the most common location 
for this group of tumors. 

The cells that make up 
the tumor are usually large 


and 


of or 


sis. 










x 100, to be compared with figures 1 and 2. 





illustrated in figure 7. 

The cells making up their group are 
large, highly malignant cells usually with 
mitotic figures in abundance. Cell differ- 
entiation ranges from one fourth of the 
cells to practically none of the cells. The 
undifferentiated cells compose from three 
fourths of the tumor to almost the entire 
neoplasm. The stroma in the tumor itself 
is usually in little evidence. In the invading 
portions of the tumor, small islands of 
malignant cells may be found scattered 
among muscle and fibrous connective tissue 
bundles (figs. 7 and 8). Lymph vessels 
are many times invaded early and thus the 
extensive metastasis and the large number 
| of inoperable tumors found in this group 
| are accounted for. 


IMPORTANCE OF BIOPSY OF BLAD- 
DER TUMORS 

; The removal of a specimen from tumors 

of the bladder for diagnosis has gained a 

new significance with the establishment of 
the virtue of the grading of epitheliomas of the bladder. 
A rational plan of treatment can be devised a:d 
executed as indicated by the grade of malignancy of 
a tumor, its location and extent, by means of the 
microscopic examination of a small specimen removed 
from a neoplasm of the bladder through a cystoscope. 
The objections which have been raised to the removal 




















hyperchromatic units, which 
frequently exhibit mitotic 
figures and a_ decreasing 
amount of differentiation. 
The differentiated cells com- 
pose from one half to one fourth of the new growth 
and the undifferentiated cells range from one half to 
three fourths of the tumor (fig. 5). If the tumor has 
a papillary character it usually is composed chiefly of 
epithelial cells in comparison to the amount of stroma 
so commonly seen in the epitheliomas of the bladder 


this section a mitotic figure 


entiated; x 300. 





Fig. 5.—Grade 3 epithelioma: Near the center of Fig. 
i is visible; 
composing this tumor are large, hyperchromatic and 
apparently rapidly growing and not greatly differ- 


This neoplasm 
illustrates the increase of the epithelial elements 
over the stroma in the higher grades of malig- 


6.—Grade 3 epithelioma: 
the cells 


nancy; X 66. 


of a specimen of bladder lesions for diagnosis are 
many times based on a clinical opinion that the lesion 
was affected adversely by such a procedure; on the 
other hand, experimental evidence has accumulated in 
carefully controlled experiments which seem to indicate 
that biopsy had no influence on the rate of growth of 
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NEOPLASMS OF 
cancer or on its metastasis in experimental animals.’° 
sumpus, in commenting on the removal of a specimen 
from a tumor of the bladder, said: 


Biopsy has not to my knowledge resulted in spreading the 
erowth or producing metastasis, although such authorities as 
Thomas and Corbus warn against the practice. As parts of the 
neoplasm of the bladder break off from time to time as a result 
of the action of the musculature of the bladder, it is difficult 
to understand why the removal of pieces no larger than those 
frequently voided by the patient should result in a spread of the 
growth, 


There are definite pitfalls into which the removal 
o! specimens of tumors of the bladder may lead one. 
Most of these errors can be avoided with care and 
cooperation. The most troublesome experience is the 
ia‘ure to find malignant changes in a lesion which, 
from a clinical and cystoscopic standpoint, should be 
mo ignant. A single report of inflammatory tissue in 
st.) a case should not be considered as final. The 
ur logist should remove another specimen, if necessary, 
in is efforts to “get the right piece,” and the pathologist 
shuld leisurely study over and over again many sec- 
tio’ s from all the tissue removed. If multiple lesions are 
prsent in the bladder, specimens should be removed 

















lic. 7.—Grade 4 epithelioma cells invading the bladder wall; x 66. 


from each, for some of the lesions may be benign or 
inflammatory while others may be malignant. 

rater‘! recently found in studying a large number 
of bladder tumors that the grade of malignancy of a 
bladder tumor specimen removed cystoscopically could 
be relied on as an index of the grade of malignancy 
of the whole tumor because the malignancy of bladder 
epitheliomas did not vary greatly in different areas of 
the same tumor. That is, there was no important varia- 
tion in the grade of malignancy between the surface and 
the base of the lesion. This observation is extremely 
valuable, particularly in regard to the worth of the 
removal of a specimen through a cystoscope as a diag- 
nostic procedure. Frater furthermore found that epi- 
theliomas of the bladder did not change, with few 
exceptions, in their grade of malignancy in specimens 
removed at different intervals from original tumors or 
their recurrences. The period over which these obser- 
vations were made varied from a few months between 
different specimens to as long as approximately twelve 
and one-half years. 





10. Wood, F. C.: The Experimental Pathology of Cancer, J. A. M. A. 
84: 4-8 (Jan. 3) 1925. 

il. Frater, Kenneth: Epithelial Neoplasms of the Bladder, Tr. Am. A. 
Genito-Urinary Surg. 21: 183-198, 1928. 
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LESS COMMON BLADDER NEOPLASMS ° 

An adenocarcinoma may develop in the urinary 
bladder. These cancers apparently develop from the 
von Brunn glands® and are composed of columnar 
cells usually arranged in acini with stroma surrounding 
them much as is seen in carcinoma of the prostate or 
breast. These bladder adenocarcinomas likewise lend 














_Fig. 8.—Grade 4 epithelioma: This tumor presents practically no 
differentiation of the cells; 480. 


themselves to the same grading as other cancers. The 
particular specimen illustrated happens to be a grade 2 
adenocarcinoma. » A knowledge of the possible develop- 
ment of these adenocarcinomas in the urinary bladder 
is of value because of the close resemblance of these 
neoplasms to prostatic carcinoma and the possibility of 
suspecting the prostate as the origin of the cancer rather 
than the urinary bladder. 

Sarcoma of the bladder reveals a few peculiar fea- 
tures that deserve especial mention. There is an unusual 











Fig. 9.—-Adenocarcinoma, ‘grade 2, rising in von Brunn’'s glands; 
x 100. 


e 
predilection of this neoplastic disease to occur most 
commonly between the ages of 51 and 60 years and 
| and 5 years.'? This occurrence in the very young 
and so late in life is unusual. The points of origin of 
sarcoma of the bladder arranged according to the 
frequency of their occurrence are as follows: base, 





12. Caylor, H. D., and Walters, Waltman: Leiomyosarcoma of the 
Urinary Bladder with Report of Case, J. Urol. 24: 303 (Sept.) 1930. 
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trigon, anterior bladder wall, lateral walls, vesical orifice, 
entire bladder, ureteral orifice, urachus and fundus. 
The types of bladder sarcoma that have been described 
include fibrosarcoma, lymphosarcoma, leiomyosarcoma 
and rhabdomyosarcoma, and they occur in about the 
order named. 
SUMMARY 

So-called papillomas of the urinary bladder should 
not be considered as benign lesions but as low grade 
papillary epitheliomas of the bladder, for they bear the 
same relationship to epitheliomas of the bladder as 
grade 1 squamous cell epitheliomas of the lip, for 
example, bear to the more malignant grades of epi- 
theliomas in this organ. The grading of bladder 
epitheliomas, as devised by Broders, is described, illus- 
trated and discussed. The importance of the removal of 
specimens from bladder epitheliomas as a diagnostic 
procedure is noted, The possibility of using diagnoses 
made from biopsy specimens as a basis for the develop- 
ment of a plan of treatment of bladder epitheliomas 
is emphasized and discussed. Some salient features 
of less common malignant lesions of the bladder are 
mentioned. 

303 South Main Street. 
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Dr. H. G. BuGBee, New York: That no one method of 
treating carcinoma of the bladder is satisfactory for all cases 
is self-evident by the variety of methods and technics now in 
use. Probably the best effort that has been made to standardize 
the pathology of bladder tumors is that of Broders. Few, how- 
ever, I believe, will go as far as to make this classification or 
gradation an absolute rule for the application of a certain technic 
of operation in each case. The amplification of Broders’ classi- 
fication has been ably presented by Dr. Caylor, and his illus- 
trative cases are well chosen. The profession is willing to take 
the ground that all bladder tumors are potentially malignant. 
Even the so-called benign papilloma, as he states, will recur; 
it grows by direct extension, invasion, or implantation, and its 
cells have the characteristics of low grade epithelioma cells. 
This type of tumor responds readily to fulguration and can be 
kept under control if thoroughly removed and the bladder kept 
under regular observation. From a practical standpoint, tumors 
of the bladder can be divided into three groups—papilloma, 
papillary carcinoma and infiltrating carcinoma—with a definite 
and accepted line of treatment in the first group only. As to 
just how much the treatment is influenced by the knowledge that 
a tumor is of a higher grade of malignancy is questionable. The 
knowledge of the grade of malignancy of the individual growth 
will probably help in giving a prognosis. If a tumor of the 
bladder does not respond at once to fulguration, I believe that 
the bladder should be opened and studied under sight and feel. 
What seems to be a papilloma of the bladder may be the apex 
of an infiltrating carcinoma with a broad intramural base. With 
the bladder open, when a carcinoma is exposed, effort is directed 
toward the elimination of the growth, and the methods at one’s 
disposal consist of radical excision, diathermy, cautery, radium 
implantation or a combination of these procedures, plus the 
possible postoperative use of high voltage roentgen therapy. 
I have used each of these methods and various combinations, 
and I still believe that the technic to be émployed depends on 
the condition found in the individual case. If the growth is in 
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a position that renders excision possible, I prefer to excise the 
growth and to treat any doubtful areas of invasion by implan- 
tations of radon; other growths, infiltrating the base of the 
bladder and trigon or large areas of the bladder wall, rendering 
excision impossible, by cautery with implantation of radon seeds 
in the base; while other flat, infiltrating growths, or multiple 
growths, with radon seeds only. 


"MOR OF BLADDER 





Jour. A. M. A, 
Dec. 6, 1930 


Dr. Bupp C. Corsus, Chicago: Dr. Barringer is not going 
to change his method of using radium in the treatment of tumors 
of the bladder because he has used it all this time, and his 
results warrant his going on with this method. Others are not 
going to change their procedure of treating tumors of the 
bladder with diathermy because they believe in its efficacy. [ 
think the mistake lies in confusing the different methods. A 
physician should stick to one method, master the technic and 
hold on to it. When first one method is used and then another, 
one does not know which is responsible for the result, whether 
satisfactory or not. Ten years ago, or perhaps longer, we were 
asked to “stick to our last” and we are glad to do this. I was 
pleased to hear Dr. Kretschmer’s paper, citing his favorable 
results in the treatment of tumor of the bladder. I also was 
glad to hear the paper on the classification of tumors of the 
bladder by Dr. Caylor. I think the point to appreciate in his 
paper is that the proper procedure is to destroy the growth at 
the first attack if possible. I believe that the term “electro- 
coagulation” should be used rather than fulguration. Fulgura- 
tion means sparking and does not destroy the growth. The one 
important thing, whatever technic is used, is that one must be 
careful not to transplant tumor cells in removing the growth. 
The use of retractors, the tearing of tissue which leaves raw 
or cut surfaces where cancer cells can get in and find a foothold, 
must be avoided. I think great credit is due Dr. Beer in worl.- 
ing out a careful technic in the removal of tumors of the bladder. 
His method of flooding the field with alcohol just before |:c 
closes the bladder, I heartily indorse. 

Dr. Witttam E. Stevens, San Francisco: I have beci 
using electrocoagulation or surgical diathermy almost exclv- 
sively during the last six years, and I believe that it has mui 
to offer in the treatment of tumors of the bladder. Sever. | 
grade 3 cases are interesting. One patient with an infiltratii: 
squamous cell carcinoma is in good health five years and fi 
months after operation. Major Ash of the Army Medic:l 
Museum states that the tumor in this case shows more kerati:- 
ization than any of the others in the registry and that tc 
aforementioned period of nonrecurrence is remarkable. Anoth:r 
patient with a grade 3 tumor, infiltrating in type, died froin 
other causes but free from recurrence one year after operatic .. 
A patient with a grade 3 papillary carcinoma is free froin 
recurrence four years and three months after operation. 
Another with the same grade and type of carcinoma died follow- 
ing an operation for gallstones but free from recurrence of tc 
bladder tumor one year and three months after operation. 


Dr. Jonn K. Ormonp, Detroit: I have not had the wie 
experience that some of these other gentlemen have, but | 
have made it a practice to make sections of whatever tumors I 
see, and they have been classed according to the Broders clas-i- 
fication in every instance. I have been surprised in some cases 
in which I have taken a specimen and then destroyed throuch 
the cystoscope by electrocoagulation to find that the grow!!is 
were classed as Broders 4, and yet the patient remained we!l. 
I think that these cases fall into two classes, the pedunculated 
and the sessile, and that practically all the pedunculated tumors, 
unless they are very large, can be treated through the cystoscope. 
I have even treated several quite large growths of this type 
with good success. The diffuse, papillomatous tumors cannot, 
of course, be treated in this way, nor can the sessile tumors, but 
some rather large pedunculated growths can be successfully 
treated by fulguration. The point came up in connection with 
electrocoagulation that this procedure never causes any trouble 
even if the opening of the ureter is destroyed. I wish to ask 
Dr. Corbus whether the removal with the radio knife is com- 
parable in that way. I have one patient for whom I removed a 
tumor with the radio knife who has a stricture of the orifice 
of the ureter. 

Dr. Artuur L. Cuute, Boston: I think that the older 
method of the operative removal of tumors of the bladder has 
not had quite a fair hearing. There is still so much that is 
not known about these tumors that I do not believe it is wise 
to give up entirely a method that has given a certain number of 
good results. I can think at once of three patients who have 
lived ten years or more and who are clinically well after the 
surgical removal of tumors of the bladder. These tumors were 
not classifie# according to the elassification of Broders and 
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their relative malignancy is not known, which is likewise the 
fact in many of the cases treated with radium or fulguration. 
One patient, a woman, aged 67, I operated on in 1913, removing 
a mass reported as a squamous cell carcinoma, surrounding one 
ureter and reimplanting the ureter. This patient was reported 
as well in 1929, sixteen years after operation. In the fall of 
1917, I excised a mass on the right side of the bladder of a man, 
aged 64. It was macroscopically “carcinoma” according to a 
competent pathologist. This man was reported by one of his 
iriends as well in 1930, thirteen years after operation. In 
‘ebruary, 1918, I removed a considerable part of the left lateral 
wall of the bladder: of a woman, aged 52, reimplanting her left 
ireter. This patient was reported as well within the past year. 
‘he mass was clinically an infiltrating one. I cannot find a 
Jefinite microscopic report on it. These results I believe com- 
; are favorably with the best results obtained by irradiation or 

lguration. I think that discrimination should be used in this 

irk and radical removals should be done. Radium, as I under- 
siind it, acts satisfactorily only for about the distance of 1 cm. 
I: seems to me that with surgical measures one can do better 
t) in that in many instances, and I cannot believe that the use 
« radium or fulguration about the ureter is good practice. I 
t| nk surgery will give the best results in many cases, and that 
a a whole the use of radium and fulguration should be confined 
t. cases in which it is believed that no radical operation can be 
( eC. 

)x. WALTMAN WALTERS, Rochester, Minn.: I agree with 
l'-. Chute that one must not overlook the fact that segmental 
r ection of the bladder in cases of tumors involving the lateral 
v ils and the dome completely removes the lesion if metastasis 
h not occurred. If the tumor involves the base of the bladder, 
h vever, radium implantation or electrocoagulation of the 
ti .or or the actual cautery may be preferred; these may be 
ul either singly or in conjunction. In the Mayo Clinic, the 
u- of diathermy, in cases in which the tumor involves the base 
o the bladder, has been more satisfactory than the use of 
ro um. In the classification of tumors of the bladder, the 
vous degrees of malignancy should be taken into consideration. 
Ss: also should the electrocoagulation in the destruction of a 
tu or be standardized. I think it is quite important that, in 
a ition to the size of the tumor and its degree of malignancy, 
th size of the active electrode used in the electrocoagulation, the 
dv ation of treatment to the entire area of the tumor and the 
current used should all be recorded. There is no reason why a 
tu or cannot be completely destroyed if it is possible to estimate 
dei:nitely the depth of the growth and approximately the depth 
ai: penetration of destruction of tissue by electrocoagulation 
ai the degree of sloughing that will occur. The prognosis in 
th se cases, I think, as has been so often repeated, is dependent 
ou whether metastasis occurs and whether complete destruction 
or removal of the tumor takes place. As has been mentioned 
today, the fact that in a given case a malignant tumor of the 
bladder is graded 4 should not deter one from carrying on 
necessary surgical procedures. 

Dr. Hermon C. Bumpus, Jr., Rochester, Minn.: During 
the discussion following this symposium on tumors of the 
bladder, there has been no reference to the patients with a 
malignant growth who live beyond the three or five year cure 
period without having received any form of treatment. In any 
large group of cases, from 2 to 5 per cent of patients will live 
this length of time no matter what form of treatment, or lack 
of treatment, they may have received. It is this group that 
forms the basis for such claims as have recently issued from 
San Francisco, and every physician must be on his guard to 
discount his results and not be deceived by the 3 to 5 per cent 
©i patients who live more than from three to five years. 

Dr. H. D. Caytor, Bluffton, Ind.: I think that a great 
deal of the fear in the classing of a so-called papilloma as 
an epithelioma is because it has been called a papilloma, which 
is actually a benign tumor; but if one analyzes these tumors, 
their gross and microscopic appearances, and the way they 
behave after an incomplete removal, I think that one will come 
to the opinion, whether agreeing with Broders or not, that a 
true benign papilloma of the bladder is very rare. Many of 
the growths that have been called papillomas were actually 
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epitheliomas or whatever one wishes to name them. Dr. Bar- 
ringer’s remark about Dr. Ewing’s using only three grades I 
think is a matter of opinion. I believe that four grades give 
a little better separation. If one wants to make it so simple 
one soon will have only two grades and then be back at the 
old position of just benign and malignant. The case that the 
doctor mentioned was apparently a relatively benign tumor 
and thus the patient lived a long time after fulguration. It 
must be remembered that most of the grade 4 tumors have the 
poorest blood supply of any of the different grades. There is 
little stroma, the blood supply does not keep up with the 
growth, and that perhaps is the reason the highly malignant 
tumors are so sensitive to radium, as Dr. Max Cutler and 
Dr. James Ewing have pointed out in regard to the highly 
malignant tumors that develop in the neck. 

Dr. B. S. BarrInGER, New York: I wish to differ, very 
gently, from Dr. Caylor that one part of the tumor invariably 
shows the grade of all. I think it has been shown that from 
one site carcinoma can be obtained and from another site 
papilloma, and while tumors do run to form pretty well 
throughout, there are certain tumors which do not and one 
gets different pictures in different portions of the growth. I 
am sure Dr. Caylor did not mean that papilloma is very rare. 
Regarding operation, I think Dr. Keyes made an interesting 
statement some time ago, that a malignant operation should 
not be used for a malignant disease. I believe there is good 
sense in that. Dr. Corbus brought out a keen point that I 
have always believed. That is, that those who believe in dia- 
thermy should stick to that method. If one believes in surgery 
one should stick to that, and if one believes in radium therapy 
one should stick to that; and, finally, by comparing results 
with the bureau in Washington, one will get down to some 
idea of what is really the best method. Dr. Bumpus said two 
things. He mentioned a case of carcinoma of the bladder 
which had gone five years. I can better that a good deal. 
One patient has gone twelve or fifteen years with absolutely 
no treatment. She developed, after I saw her, a vesicovaginal 
fistula and I transplanted the ureter and she is alive now. 
I wish, however, to call the attention of Dr. Bumpus to the 
fact that these cases are very rare. Most of them go on to 
a fatal termination within a short time. 

Dr. Bupp C. Corsus, Chicago: Answering Dr. Ormond, 
I believe that the tumor situated near the ureter is more impor- 
tant than the-ureter itself. It is burned “back’’ when necessary. 
If necessary, a ureteral meatotomy is done after the tumor is 
destroyed. I have a small silver ureteral catheter, about 2 
inches long, and when I can put this into the ureter without 
too much traumatism I find that it keeps the ureter open and 
gives adequate kidney drainage during the time of the healing 
of the coagulated tissue. It is later removed by means of a 
small string attached to one end. I have found in several cases 
that the tumor extends up around the ureter for some distance. 











Recognizing Possibilities of Error.—Refinement in the 
technic of analyzing phenomena thus constitutes the sole differ- 
ence between the scientific and the popular method of drawing 
conclusions. In adjusting any mechanical device, one may be 
exercising a very common kind of sense. But it is a sense 
which differs from that exhibited by the scientific investigator, 
only in so far as the facts examined by the investigator are the 
more complicated and can be approached only after extended 
preparation. The man who builds a concrete sidewalk in his 
yard learns by experience and experiment, and by thinking 
things out as he goes. The investigator who is trying to 
advance our knowledge regarding the chemistry of cement does 
essentially the same thing. Only he begins far ahead of the 
untrained man; and, having a broader knowledge, he recognizes 
possibilities of error that the other does not comprehend. The 
conclusion that we reach is, therefore, that there is nothing 
really unique in science or in the method of science. Scientists 
are not wizards but men who apply to natural phenomena the 
methods of analysis used by logical minds in the affairs of daily 
life.—Saidla, L. E., and Gibbs, W. E.: Science and the Scientific 
Mind, New York, McGraw-Hill Book Company, Inc., 1930. 
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EMBOLIA CUTIS MEDICAMENTOSA: LOCAL ARTERIAL 
EMBOLISM FOLLOWING THE INJECTION OF 
MERCURIC SALICYLATE IN OIL * 


SKoLnik, M.D., anp Ruspen NomLanp, M.D., Cuicaco 


E. A. 


The unintentional injection of oily suspensions of mercury or 
bismuth into an artery of the buttock isa very rare accident in 
the treatment of syphilis. Gammel! has reviewed the literature 
and reported five cases in his two papers on this subject. In 

















Appearance of huttock two weeks after injection of mercury in oil. 


the less severe cases there was only immediate severe pain, 
followed by induration of the buttock and bluish, reticulated 
mottling of the overlying skin. These conditions disappeared 
in about two weeks. In the severe cases there were extreme 
immediate pain, high temperature, constitutional symptoms, local 
induration, persistent soreness and reticulated, bluish discolora- 
tion of the skin. Occasionally sloughs formed, leaving ulcers. 
The external genitalia, bladder, vagina and rectum were some- 
times involved. Nerve injury with paralysis of some of the leg 
muscles has occurred. In the excised tissue Gammel 2 demon- 
strated the heavy metal in the lumens of the cutaneous arterioles. 
He thought that the incidence of such accidents was about 
1 in 15,000 intragluteal injections and that they could be avoided 
by proper technical precautions. 
REPORT OF CASE 

The following case is the only one known to have occurred 
at the Central Dispensary, where thousands of intra- 
muscular injections are given yearly. The history is as follows: 
A woman, aged 27, had received without mishap many intra- 
muscular injections of a soluble bismuth compound during a 
year of intensive antisyphilitic treatment. The accident followed 
the first injection of 0.06 Gm. of mercuric salicylate suspended 
in 0.67 cc. of olive oil, given into the right buttock according 
to the usual technic. She stated that there was more pain than 
usual on the insertion of the needle and, immediately after the 
injection, a feeling as if her buttock had been scalded. How- 
ever, she did not complain but went home. A half hour after 
the injection she said that the area looked and felt like a severe 
bruise. That night she felt chilly and had a “feverish” headache 
and backache. She remained in bed at home for a week with 
milder constitutional symptoms. When she returned for obser- 
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* From the Central Free Dispensary of Rush Medical College. 

1. Gammel, J. A.: Arterial Embolism: An Unusual Complication 
Following Intramuscular Administration of Bismuth, J. A. M. A. 88: 998 
(March 26) 1927; Local Accidents Following Intramuscular Administra- 
tion of Salts of the Heavy Metals: Report of Two Cases of Embolia 


Cutis Medicamentosa, Arch. Dermat. & Syph. 18:210 (Aug.) 1928 
(complete bibliography). 
2. Gammel (footnote 1, second reference). 
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vation two weeks after the injection the buttock was still tender 
and painful. In addition to doughy infiltration of much of the 
buttock, there was an area 8 by 10 cm. of purplish, reticulated 
mottling of the skin as shown in the illustration. In the center 
of the discolored area there was a superficial, moist erosion, as 
though bullae had been present. A week later a slough had 
separated from the center leaving a shallow ulcer 2.5 cm. across. 
By this time most of the deep infiltration had disappeared. One 
month after the injection the ulcer was almost healed, but a 
reticulated, brown pattern of the lesion remained. There was 
no pain and scarcely any induration of the affected buttock. 


SUMMARY 


This case illustrates a rare, but classic, accident in intra- 
muscular therapy, occurring when heavy metals suspended in oil 
are inadvertently given into a deep artery supplying the skin. 


55 East Washington Street—25 East Washington Street. 


SURGERY IN MOVING PICTURES * 


Ricuarp B. Stout, M.D., Mapisox, Wis. 


Surgical practice lends itself admirably to the taking of 
motion pictures to perpetuate the transient phases of operativ: 
technic. Unfortunately, many difficulties confront a camera mai 
who may want to photograph an operation in progress. 

First of all, the surgeons cannot be inconvenienced by th 
intrusion of photographic equipment. In any case, the camer 
man is kept so far away from the sterile field that his fil: 
usually records more elbows and backs than it does the operatio: 

To record what the surgeon sees and does, the camera is be: 
placed somewhere above the patient but far enough away not 
to interfere with the surgeons or nurses. The accompanyin: 
illustration shows how a 16 mm. Filimo camera was attache: 
to a regular Operay light, which may be conceded as being 01 
of the most logical positions for it. To do this, an iron rin 
was fastened between the main lens of the lamp and franc 
This ring was made with a projecting piece to which the Filn 
camera was fastened. 

As the camera was then out of reach, a remote control wes 
necessary and a solenoid electromagnet was designed whic) 











Making Kodacolor movies of an operation. 


could be fastened over the release button on the camera and 
controlled by a foot switch. This solenoid was made by winding 
a small brass tube in which a small soft iron armature was 
attached to the upper end by a spring. When the switch 1s 
pressed the armature is pulled down, operating the starting 
button and permitting the taking of single frames or longer 
exposures at will, The surgeon or his assistant may thus be 





* From the Section of Surgery of the Jackson Clinic. 
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the camera man and take only the important steps of the 
operation. 

As the camera spring must be rewound if more than 25 feet 
of film is to be exposed, the rewind device, shown in the illus- 
tration, was made. The shaft of a 4 inch V-grooved pulley was 
fitted to the winding key socket of the camera. Several turns 
of fine piano wire were taken around it and passed through a 
one-fourth inch flexible copper tube to a smaller wheel with a 
crank attached. A nurse may thus rewind the camera as neces- 
ary, from a distance. 

Satisfactory black and white pictures may be taken at F 4.5 

the illumination of the ordinary operating light, but for 
<odacolor pictures a considerable amount of auxiliary illumina- 
tion is necessary. Eight small automobile spotlights were fitted 
vith double filament 32-32 candle power 8 volt bulbs, all of 
\hich were connected in series and attached to the operating 
lcht by the arms shown. The series of auxiliary lights were 

n connected in multiple with the electromagnetic camera 
rv case and both controlled by the foot switch and operated on 

110 volt lighting current. Heat generated by the lights 
dvving the thirty to sixty second “shots” ordinarily taken is 

objectionable. The low voltage lamps used generate far 

heat than the regular type of lamp, so that water cooling is 
unnecessary, 

he light emitted by incandescant lights has more red and 
yo ‘ow in its composition than daylight, so allowance has to be 
mn le accordingly when Kodacolor pictures are to be taken. 
7 can be taken care of by reversing the ratio diaphragm that 


ccs. with the film so that the part that ordinarily masks the 
b!:. now masks the red portion of the Kodacolor filter. For 
ow particular work, a little better color rendition was obtained 
by :emoving the ratio diaphragm entirely and covering a portion 


1 he red side of the filter with a piece of black lantern slide 
binder. 





REAGENT FOR DEMONSTRATING FUNGI IN SKIN 
SCRAPINGS AND HAIR* 


THEODORE CornBLEET, M.D., Cuicaco 


| ungous disorders of the skin are being seen in such increas- 
ing numbers that they are becoming a problem of public health. 
Th. first means of prevention is the quick recognition of exist- 
ing cases. This can most rapidly and conveniently be done by 
knowing the distinct clinical forms which the different mycoses 

















Fig. 1—Fungi in scalp hair, 25 per cent solution of sodium hydroxide. 


assume. While, to the expert, clinical means are generally 
sufficient, he too often needs the aid of the laboratory to be 
certain of his diagnosis. It is natural, therefore, that improved 
methods for demonstrating fungi in keratotic structures should 
be desirable. - * 

There are two laboratory procedures in general use by phy- 
sicians for examining the skin and hair for fungi. The first 
1s the cultural means and the second is the direct method of 
maceration with fixed alkalis. The cultural method does not 





* From the Department of Dermatology, University of Illinois College 
of Medicine, service of Dr. F. E. Senear. 
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lend itself to routine use by the physician because it requires 
too much time, material and special information. In the direct 
method most generally used today, the material to be studied 
is placed in several drops of a 10 to 40 per cent aqueous solu- 
tion of potassium hydroxide on a glass slide and overlaid with 
a cover slip. After an interval to allow the keratin to dissolve, 
the preparation is examined through a microscope. When a 
solution of potassium hydroxide is freshly prepared and warm, 
it is generally satisfactory. Even then, however, it may lead 
to confusion by forming soaps with the oil that is present in 
the material under examination. These soaps may sometimes 

















Fig. 2.—Fungi in scalp hair, sodium sulphide reagent. 


simulate fungous structures. Of course, this oil may be removed, 
but its complete removal offers some difficulty, as will be 
brought out hereafter. Another objection to solution of potas- 
sium hydroxide is that in the weaker concentrations it absorbs 
atmospheric carbon dioxide to form the relatively insoluble 
carbonate. Thus a relatively obscuring medium, which cuts 
down visibility, is employed. A third and serious objection to 
this reagent is the difficulty with which the hyphous and 
mycelial elements are seen through it. It is generally easy to 
see the spores, but in many cases the thallus or vegetative 
portion of the fungi is difficult to demonstrate. The latter 
structures usually show up either poorly or not at all, and it 
is the presence of just these vegetative portions of the organism 
that is usually relied on for making the diagnosis, since spores 
may be so easily confounded with artefacts. It would seem, 
therefore, that in spite of the ease with which fixed alkali 
reagents are prepared there still is room for other more effi- 
cient reagents, even though they are more difficult to prepare. 

There are several substances which seem to be as good as 
or better than an aqueous solution of potassium hydroxide. 
They either dissolve the keratin or cause its refractive index to 
contrast well with the highly refractile fungi. Some of these 
are trichloracetic acid, acetic acid and boiling glycerin. Perhaps 
the best keratin solvents are found in the sulphides of the fixed 
alkalis and alkaline earths. The reagent that is presently to be 
described includes the sodium sulphide. 


FORMULA AND PREPARATION 


Several drops of water are sufficient to dissolve a relatively 
large quantity of sodium sulphide crystals. Equal parts of this 
solution and 95 per cent alcohol are added to each other. A 
cloudy precipitate forms at once. Then, by adding a sufficient 
quantity of distilled water drop by drop, this precipitate redis- 
solves and remains in solution. This completes the preparation. 
The reagent should be kept in a glass-stoppered bottle that is 
coated with paraffin at its neck. The alcohol content of the 
formula will remain relatively more constant if care is taken 
to close the bottle when it is not in use. 

The alcohol serves a useful purpose in not only removing the 
oil at the surface of the keratin but also that which is between 
the scale layers. It does this because it is miscible with water. 
In this respect it is superior to ether, which is prevented from 
penetrating the interior by the water in the keratin. The alcohol 
also helps to attain just that refractive index which gives the 
optimum visibility of organism structure and transparency of 
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medium. Since the preparation is an unstained one, recognition 
of form depends on the difference in the refractive index between 
the examining medium and the organisms suspended in it. A 
medium that has the same refractive index as the organisms 
gives the greatest transparency but poor visibility, while a 
medium that has a lower refractive index gives a greater visi- 
bility of structure but diminished transparency. In making up 
the reagent, these two factors were considered, so as to get the 
optimum point for both. The index of refraction of keratin 
dissolved in a 20 per cent aqueous solution of potassium 
hydroxide is 1.363, while the index of a similar solution of 














Fig. 3.—Microsporon furfur in skin scraping, 25 per cent sodium 


hydroxide. 


keratin in the sodium sulphide reagent has an index of 1.382. 
The sodium sulphide reagent dissolves the keratin to produce a 
clear solution. 
USE 

If it is not inconvenient, the scales and hair should first be 
soaked in ether to remove their surface oil. Otherwise they 
may be placed directly on a glass slide and covered with a cover 
slip. Several drops of the reagent are then run beneath the 
cover slip. Almost at once the keratin structures begin to 
swell and flatten out after they have made contact with the 


reagent. In a minute or two the cover slip may be gently 














Fig. 4.—Microsporon furfur in skin scraping, sodium sulphide reagent. 


pressed down to hasten the clearing process. From five to 
ten minutes is quite sufficient to produce enough clearing for 
a good examination. With a solution of potassium hydroxide, 
several hours is often necessary to obtain satisfactory clearing. 
Through the microscope the field shows up clearly and the 
vegetative structures are seen easily and distinctly as much 
thicker strands than are found when potassium hydroxide is 
used. Likewise, there are many more of them apparent than are 
seen when the fixed alkalis are used. The walls of the fungi 
are seen as brilliant blue or green borders that enclose delicately 
reticulated bands of internal structure. 


310 South Michigan Avenue. 
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HEPATODIAPHRAGMATIC ADHESIONS AS A CAUSE OF 
UPPER ABDOMINAL PAIN 


J. Witt1ram Hinton, M.D., New Yorx 


Assistant Professor of Surgery, New York Postgraduate Medical Schoo! 
and Hospital; Assistant Attending Surgeon, Bellevue Hospital; 
Assistant Attending Surgeon, St. Mark’s Hospital 


When patients present symptoms of chronic pain referable 
to the right upper quadrant with acute exacerbations, one 
immediately thinks of a diseased biliary or genito-urinary tract 














Fig. 1.—Anterior view of adhesions between liver and diaphragm. 


and possibly a gastric or duodenal ulcer associated with chroni 

pancreatitis. If these are excluded, one’s attention is directe: 
to the cardiovascular or central nervous system or to diseas« 

of the vertebral column; if after careful clinical and laborato: 

studies no cause can be found to account for the pain, the patien' 
may be considered a psychoneurotic. 

Curtis! recently 
called attention to ad- 
hesions in the right 
upper quadrant as a 





sequela of a gonor- 
rheal infection in fe- 
males. He describes 


them as violin string 
or banded adhesions 
occurring between the 
anterior surface of the 
liver and the anterior 
abdominal wall. In the 
case I encountered in 
which the operation 
was performed before 
Curtis published _ his 
recent observations, 
the adhesions were be- 
tween the liver and the 
diaphragm with the 
pain referable to the 
right kidney region. 
The patient had been 
roentgenographed and 
told she had a kidney 
stone, some months 
before entering the 
hospital, and was ad- 
mitted with that diag- 
nosis for operation. 




















_ Fig. 2.—Lateral view of adhesions between 
liver and diaphragm. : 


REPORT OF CASE 


History —A woman, aged 29, admitted to the Fourth Sur- 
gical Division of Bellevue Hospital, March 2, 1930, complained 





1. Curtis, A. H.: A Cause of Adhesions in the Right Upper Quad 
rant, J. A. M. A. 94: 1221 (April 19) 1930. 
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chiefly of severe pain over the right kidney and the right upper 
quadrant. The patient was married and had one child, aged 
10 years. About one year after the birth of her child she began 
having pain over the lower part of the abdomen associated 
with a white discharge; the pain was more severe in the right 
lower quadrant. Four months after onset of the pain she 
entered a hospital in the suburbs of New York and had a 
curettage without improvement; then, two months later, Sept. 
16, 1921, she entered Bellevue Hospital complaining of a white 
discharge and pain in the lower part of the abdomen which had 
been severe for two weeks. A diagnosis of chronic salpingitis, 
bilateral, and endocervicitis was made. 

The patient was treated conservatively with improvement and 
was discharged, September 26. She continued to have abdomi- 
ual discomfort for the next year and was operated on in Novem- 
ber, 1922, in the Receiving Hospital in Detroit at which time 
the right tube, the right ovary and the appendix were removed. 

Present Iilness—Thé patient stated that she had had pain 
in the right upper quadrant and the kidney region since before 
her operation in November, 1922. This pain was at first of a 
dull character but it gradually became worse, at times being 
quite severe, in her right side. Nine months before admission 
the pain became very severe and the patient came to the out- 
;atient department at Bellevue Hospital and after clinical and 
roentgen examination was told that she had a kidney stone. 
“he continued to have discomfort, which was growing gradually 

irse until three days before admission to the hospital, when 
she had very severe pain,in the right costovertebral angle asso- 
ciated with a feeling of frequency of urination, but she did not 
void. The pain also radiated around to the vulva. During the 

+t few months she had lost 12 pounds (5.4 Kg.). 

The patient also gave a history of having been hit over the 
lower right side of the chest while she was coasting fourteen 

mths before. This accident, however, did not incapacitate her 

the time. 

Examination—There was definite tenderness of the right 
costovertebral angle and lower right part of the chest in the 
widaxillary line, but no gallbladder or abdominal tenderness. 
Otherwise the examination was negative. March 4, 1930: 
Rventgenograms of the genito-urinary tract were negative for 
calculi. March 7, roentgenograms of the chest were negative. 
March 10, cystoscopic examination and pyelograms were nega- 
t\e with a note that the urologic tract was not impaired. 
March 15, the dye test revealed that the gallbladder was normal. 
March 19, a gastro-intestinal series was negative. The Wasser- 
mann reaction, blood counts, and urine examinations were nega- 
tiie. The patient continued to complain of severe pain in the 
richt kidney region and over the lower right side of the chest, 
so an exploratory operation was decided on. 

Operation and Result-—March 27, the abdomen was opened 
through an upper right rectus muscle splitting incision. The 
gallbladder was of normal color, not thickened, and no stones 
were palpable. The stomach and duodenum were normal and 
the pancreas was not enlarged. The small intestine was then 
inspected and found normal. The appendix was found to have 
been removed at the previous operation; the large intestine 
appeared normal to palpation. The uterus was of normal size, 
the left tube and ovary normal to palpation with a moderate 
number of adhesions in the pelvis as the result of the previous 
operation. The right kidney was of normal size and firmly 
fixed. When the hand was passed over the dome of the liver, 
many firm adhesions were found between it and the diaphragm; 
these were more numerous over the posterior surface of the 
liver. There were no adhesions between the liver and the 
anterior abdominal wall and the adhesions described would not 
have been detected unless the hand had been passed over the 
liver. The left kidney was palpated and found of normal size 
and firmly fixed with the spleen and left lobe of liver normal 
to palpation. 

It was felt after the exploration had been completed that 
the symptoms were referable to the hepatodiaphragmatic adhe- 
sions, and these were divided by a blunt dissection. A moderate 
amount. of bleeding ensued, which was controlled by hot packs. 
The abdomen was then closed in anatomic layers without drain- 
age. The exact location of the adhesions is given in the 
illustrations. 
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Postoperative Course-—The patient made an uneventful con- 
valescence with the exception of a slight wound infection and 
was discharged from the hospital, symptom free, April 19. 

The patient was last seen, June 19, at which time she was 
symptom free except for a slight discomfort over the left lower 
quadrant which was referable to the chronic pelvic infection. 


COMMENT 


After the completion of the roentgenograms and laboratory 
studies on this patient she would have been discharged without 
operation except that her complaints of her original pain were 
so serious that an exploratory operation was felt to be justified 
without any conception of what might be the exact cause of 
the patient’s discomfort. The observations of Curtis have again 
proved that one must not neglect a careful history in arriving 
at a final diagnosis even in the face of negative roentgenographic 
and laboratory observations. 

125 East Seventy-Second Street. 





Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

W. A. PuckNner, Secretary. 


ANTIPNEUMOCOCCUS SERUM (See New and Non- 
official Remedies, 1930, p. 351). 
The National Drug Co., Philadelphia. 


Antipneumococcic Serum, Type I.—-Marketed in packages of one 50 ce. 
double-ended vial with apparatus for intravenous injection. 


ERYSIPELAS ANTISTREPTOCOCCUS SERUM.— 
A specific serum containing the antibodies and antibacterial 
properties of Streptococcus erysipelatis. 

Actions and Uses—For therapeutic use against erysipelas. 
It may be of value when administered in adequate doses in 
the early stages of the disease. Though there is no evidence 
for the value of nonspecific antistreptococcus serums, there 
appears to be some evidence for the value of a serum represent- 
ing the antigenic and antibacterial properties of Streptococcus 
erysipelatis, 

Eli Lilly and Company, Indianapolis. 

Erysipelas Antistreptococcic Serum-Lilly (Concentrated Globulin).— 
The serum is obtained from horses immunized with strains of hemolytic 
streptococci obtained from human cases of erysipelas. It is concentrated 
by a method similar to that employed in the refinement of diphtheria 
antitoxin, the resultant serum containing both neutralizing and bacterial 
antibodies. Marketed in packages of one syringe containing an average 
initial therapeutic dose. 


Dosage.—The contents of one syringe. 


PSYLLIUM SEED (See New and Nonofficial Remedies, 
1930, p. 311). 
Richards Psyllium Seed.—A brand of psyllium  seed- 


N.N. R. 
Prepared by Richards Pharmacal Co., Inc., New York. 


SCARLET R MEDICINAL BIEBRICH (See New and 
Nonofficial Remedies, 1930, p. 147). 
The following dosage form has been accepted: 


Ointment Scarlet Red Biebrich 8 Per Cent: Scarlet R_ medicinal 
Biebrich-N. N. R. 8 per cent in an ointment base consisting of stearin 
5 per cent, wool fat 25 per cent, and petrolatum 70 per cent. 

Prepared by the National Drug Co., Philadelphia. 


TYPHOID VACCINE (See New and Nonofficial Reme- 
dies, 1930, p. 373). 


The National Drug Co., Philadelphia. 

Typhoid-Paratyphoid A Vaccine (See New and Nonofficial Remedies, 
1930, p. 377).—Also marketed in packages of three 1 cc. vials each con- 
taining 750 million killed typhoid bacilli and 250 million killed para- 
typhoid A bacilli per cubic centimeter. 
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SATURDAY, DECEMBER 6, 1930 


THE WHITE HOUSE CONFERENCE ON 
CHILD WELFARE 

lsewhere in (page 1765) 

extended account of the reports made available by the 

\White House Conference on Child Welfare, held in 

\ashington in November. Most of the newspaper 


reports covering the occasion emphasize the attempts of 


this issue appears an 


various interests to take advantage of the conference 
to promote a campaign for a children’s bureau separate 
from other health activities. As is usually the case, 
the element of conflict thus introduced dominated the 
publicity rather than the constructive efforts exemplified 
in the well considered reports of committees that had 
heen giving thought to the problems of child welfare, 
child health and education for the past year. In the 
care of the child lies the future of the nation; in the 
control of the education of the child and in the establish- 
ment of its habits early in life lies the secret of its 
happiness in later years. The disposition among psy- 
chologists, psychiatrists, social workers and specialists 
in various medical fields to separate their individual 
problems from the consideration of the whole baby 
is one of the destructive tendencies of the times. 
Superspecialization in the adult is a serious problem, 
notwithstanding the fact that the adult, through an 
understanding mind, is able frequentiy to ward off some 
of the evils associated with consideration of an organ, 
a tissue or a system within his body rather than with 
the human being as a whole The child, unable to think 
for himself, succumbs readily to lopsided control, so that 
the body and mind may be distorted by superspecializa- 
tion in its handling. In a great conference, such as 
that which has just been held, it is possible for all the 
various interests to come together and to exchange their 
views—indeed, to be forced into a realization that the 
child must be considered as a human being and not as a 
mental case, a handicapped arm, a case in malnutrition 


or a problem in behavior. 
The present administration of the government is 
apparently committed to unification of control in public 


health, 


Committees in the White House Conference 
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charged with the consideration of administrative 
methods recommended that the health of the child be 
not separated from other problems of public health but 
that it be brought properly under the attention of the 
United States Public Health Service. In an attempt of 
a revision of this point of view, women’s clubs, welfare 
organizations and indeed every possible influence that 
could be brought to bear were asked to telegraph to the 
conference in favor of the establishment of a special 
department of the government for the care of the child 
separate from the United States Public Health Service. 
On short notice and without thorough consideration of 
all the motives and principles underlying the matter, 
many organizations sent their telegrams. Fortunately, 
the conference was so organized that it could not b< 
stampeded by any such method. 

The immediate, practical outcome of the White House 
Conference is hard to determine. It had the advantage 
of causing several thousands of persons especially inter- 
ested in the problem of child welfare to analyze and to 
coordinate their views. It caused the entire nation to 
be, for at least one week, childsminded. It will bring 
about, no doubt, the dissemination of much educational 
material to the public. The progress of a movement so 
auspiciously and expansively initiated will be observed 
with interest. 





MEMORIAL FOR PHYSICIANS WHO SERVED 
AND DIED IN THE WAR 

In Paris today there is being constructed a memorial 
building, called Pershing Hall, planned to preserve 
in sculpture, painting ‘and historical mementoes Amer- 
ica’s participation in the war. The Army, the Navy, the 
Marine Corps, the National Guard, the Engineers, the 
American Field Service, the Red Cross, the Knights 
of Columbus, the Salvation Army, the Jewish Welfare 
Board, the Elks and the Daughters of the American 
Revolution have each contributed from ten thousand to 
twenty-five thousand dollars for special halls in this 
building dedicated to their respective services. Prince- 
ton, Harvard, Yale and a number of other universities 
also have established in this building memorials to their 
war dead. As representative of the American medical 
profession, the American Medical Association has been 
asked by the sponsors of Pershing Hall to contribute ten 
thousand dollars for furnishing and decorating a salon 
in this building devoted to the commemoration of the 
physicians who served and died, It is understood that 
this great building, now almost completed and costing 
approximately a million dollars, will house a great 
historical library, an auditorium and other facilities as 
an American center in Paris. There American children 
will be able to come for classes in English, civics and 
American history, and a center will be available for 
distribution of information to Americans visiting Paris. 

The Board of Trustees of the American Medical 
Association, after giving careful consideration to the 
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request to devote ten thousand dollars from the funds 
of the Association to the establishment of a medical 
salon in Pershing Hall, recognized the opportunity here 
available for a spontaneous contribution by physicians 
throughout the country who desired to be individually 
of assistance in sponsoring this project. The raising of 
ten thousand dollars by some forty-eight state medical 
organizations as component parts of the American 
Medical Association should be no great task. There- 
fore, the Board of Trustees authorized a special com- 
mittee consisting of Dr. William Gerry Morgan, Dr. 
Olin West and the editor of THe Journat to place 
this project before the medical profession and to request 
irom the members of‘the profession individual contribu- 
tions of from one to twenty five dollars for this pur- 
pose. All contributions will be acknowledged and a 
lit of contributors will be made available in the 

merican Medical Association Bulletin. A book con- 
taining their names will rest permanently in the salon 
in Pershing Hall. On advertising page 38 in this 
issue Of THE JOURNAL appears a further announcement 
ol this project, together with a coupon to be used in 
sending in the contribution. 

No word need be said—indeed, it is doubtful whether 

vy words might be said—that would fittingly record 
the service rendered by the medical profession in the 
ereat conflict. No memorial.can be builded that will 
suitably memorialize the supreme sacrifice made by those 
wo died in their attempt to salvage the wreckage of 
the greatest war the world has ever known. It is fitting, 
however, that, in this great memorial to be erected 
in Paris, some record should be available of those who 
served the medical profession and the nation. It is 
desirable that the American Medical Association, 
through its membership representing the vast majority 
of the medical profession, should sponsor the raising 
of the ten thousand dollars necessary to furnish, 
decorate and maintain the salon in which the informa- 
tion concerning the work of the profession in the war 
will be permanently available. Even in times of 
financial depression the majority of physicians will be 
able to devote one dollar to such a memorial and many 
will be glad indeed to contribute ten, twenty or twenty- 
five dollars for such a cause. It might well be that the 
faculties of medical colleges, the staffs of hospitals and 
clinics, and physicians organized in county medical 
societies, or in such organizations as the Association 
of Military Surgeons and the Medical Veterans of the 
World War, may wish to contribute their donation in 
sums representing the organization. All such contribu- 
tions will be specially acknowledged in THE JouRNAL 
and in the Bulletin. 

The Trustees of the Association would be gratified 
to be able to notify the sponsors of Pershing Hall before 
January 1 that the medical profession had welcomed 
the opportunity to contribute and had completed its 
donation in less than thirty days). THE COUPON 
APPEARS ON ADVERTISING PAGE 38. 
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ICTERUS NEONATORUM 


The line of demarcation between the physiologic and 
the pathologic is sometimes indistinct, as in icterus 
neonatorum. Biliary pigmentation, as a rule, is the 
expression of an abnormality in the excretion of bile 
or in the breaking down of hemoglobin. Visible jaundice 
of the new-born infant occurs so frequently, however, 
that many physicians have concluded that it must 
be a normal physiologic process. Statistical tabulations 
place the incidence of icterus neonatorum at from 20 
to 80 per cent of all normal new-born infants. It 
occurs more frequently in premature than in full-term 
infants. Usually it is manifest on the second to the 
fifth day of life but disappears spontaneously by the 
end of the second week of life. This spontaneous 
recovery without ill effects also suggests that jaundice 
of the new-born is a physiologic state. Nevertheless 
the cause and the nature of the pigmentation have 
always challenged intelligent curiosity. 

A variety of divergent views and theories have been 
offered. Virchow early in his scientific career expressed 
a view that foreshadowed the present conception, but 
later he abandoned it. In the second of two lectures 
on the excretion of uric acid by the fetus and the 
new-born infant, delivered before the Berlin Obstetric 
Society, Nov. 24, 1846, he said that the establishment 
of independent ‘respiration, digestion and heat regula- 
tion at birth is a revolution that marks the emancipa- 
tion of the child from the mother and is characterized 
by important chemical and physical changes in the blood. 
Among these changes is increased destruction of red 
blood corpuscles, from whose liberated hemoglobin bile 
pigment is formed. He then asked a question that may 
be freely translated as follows: “Is it not natural to 
look on icterus neonatorum, which is held to be a dis- 
ease, as merely an increase in a physiologic process, 
whose excess reveals itself by manifestations that are 
less stormy at earlier and later periods of life?” Ten 
years later, in an annotation to this lecture when it 
was included in a collected reprint * of his early writ- 
ings, he had receded from his clairvoyant position and 
found it necessary to ascribe icterus neonatorum to 
catarrh of the duodenum and bile passages. It had 
become a pathologic condition not essentially different in 
its pathogenesis from catarrhal jaundice of the adult. 

To the weight of this authority, three decades later, 
the weight of the Minkowski and Naunyn dictum 
“Ohne Leber kein Icterus” was added, based on their 
classic experiments on bile formation in geese. Since 
the formation of bile pigment required the activity of 
the liver, it followed of necessity that icterus neona- 
torum must be due to a disturbance of this hepatic 
function. But morphologic evidence of such distur- 
bance of function, except the patent jaundice that is an 
end-result, could not be readily adduced. The 





1. Virchow, Rudolf: Ueber Harnsaure-Abscheidung beim Fétus und 
Neugebornen: Gesammelte Abhandlungen zur wissenschaftlichen Medicin, 
Frankfort a. M., Meidinger Sohn & Co., 1356, p. 833. 





duodenal and biliary catarrh described by Virchow, the 
pigment thrombi of the bile canaliculi described by 
others, or intrahepatic biliary stasis due to temporary 
portal congestion resulting from the adjustment of the 
circulation from the fetal to the postnatal type could 
not be detected with sufficient uniformity to offer a 
satisfactory explanation. 

The introduction by Hijmans van den Bergh of the 
Ichrlich diazo reagent as a qualitative and quantitative 
test for bilirubin in the blood and fluids of the body 
presented a new method for the study of abnormalities 
in biliary pigmentation. By the application of this 


method it has become possible to distinguish between 


an increase 
or passed through the liver cells, the resulting jaundice 
heing of an obstructive and reabsorptive type, and an 
increase due to bilirubin that has not yet been subjected 
to the activity of the liver cells, the resulting jaundice 
Knowledge of biliary pigmenta- 


due to bilirubin that has already entered 


heing nonobstructive. 
tion has been further clarified by the study that has 
heen given to the functions of those cells and tissues 
that have come to be grouped together as the reticulo- 
endothelial By the activity of these cells, 
hemoglobin derived from the destruction of erythrocytes 
bilirubin. It has become 


system. 


may be transformed into 


necessary to recognize that anhepatic formation of 
hilirubin may occur and that forms of jaundice that are 
shown by the van den Bergh reaction to be nonobstruc- 
tive may be hematogenous in origin. 

Proof of the extrahepatic formation of bilirubin has 
led to renewed interest in the genesis of icterus neona- 
Aschoff's institute in 


used the microchemical detection of iron in 


torum. Schultz,?- working in 
l‘reibure, 
the tissues of new-born infants as a criterion of increased 
red blood corpuscle destruction, which might lead to 
jaundice. In three fetuses of the third to sixth month 
of pregnancy, obtained at necropsy of women in whom 
labor had not begun, the cells of the reticulo-endothelial 
system were free from iron. In all infants, whether 
full-term or as premature as those mentioned, whether 
horn dead or alive after labor had been initiated, there 
was erythrophagocytosis by the cells of the reticulo- 
endothelial system and deposition of iron in these cells. 
Apparently the mechanism of delivery initiates changes 
in the body of the child that lead to increased destruc- 
tion of erythrocytes and to formation of bilirubin from 
their derivatives by the reticulo-endothelial system. 
Aschoff and Hummel,* in a study of premature and 
full-term stillbirths and live births, noted some interest- 
ing peculiarities of the bilirubin of such infants. Most 
striking was the crystallization of bilirubin in the 
blood and body fluids and in the tissues. Such a 
phenomenon has been noted only rarely in jaundice that 
develops at some time after birth, and then only in 
jaundice of hematogenous origin of the type to which 





2. Schultz, W. G.: Zur Pathogenese des Icterus neonatorum, Ztschr, 
f. Geburtsh. u. Gynak. 94: 793 (Feb.) 1929. 

3. Aschoff, L., and Hummel, R.: Beitrag zur Frage des Icterus 
neonatorum, Virchows Arch. f. path, Anat. 275: 1 (Jan.) 1930. 
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Aschoff has applied .the term hyperfunctional icterus, 
The van den Bergh reaction of the blood was the 
indirect one of bilirubin of extrahepatic origin and 
was more intense than normal even in the absence of 
The contents of the biliary passages 
gave an indirect 


visible jaundice. 
and intestine of still-born infants 
reaction ; in infants that lived for a while, the reaction 
was both direct and indirect. Aschoff and Hummel 
interpret their results as proof of the extrahepatic 
formation of bilirubin in new-born infants and _ in 
icterus neonatorum. 

If the increased bilirubin formation in the body of 
the new-born infant is due to increased and perhaps 
physiologic destruction of red blood corpuscles begin- 
ning during or immediately after birth, the reason for 
such increased destruction remains to be determined. 
Schultz associated the phenomenon with the initiation of 
delivery. Red blood corpuscles are seen so frequently 
in the cerebrospinal fluid of new-born infants as to 
suggest that a moderate degree of extravasation of 
blood from the capillaries of the body may be almost 
a physiologic effect of the mechanism of labor. This 
process might account for the degree of erythrophago- 
cytosis and iron pigmentation noted by Schultz in non- 
jaundiced infants, but it would have to be extreme, that 
is, pathologic, to account for the degree of jaundice 
not infrequently seen in icterus neonatorum.  Gol- 
bloom and Gottlieb * found that the blood of all new- 
born infants yields an indirect van den Bergh reaction, 
visible jaundice being merely a matter of the degree 
of extrahepatic bilirubin formation. That the erythro- 
cyte count of new-born infants is high, as compared 
with that of children and adults, has long been known. 
Goldbloom and Gottlieb observed a rapid decrease of 
this polycythemia, The decrease in the number of red 
corpuscles began. during the first twenty-four hours 
after birth and reached its maximum within the first 
week of life, the erythrocyte count becoming stabilized 
by the latter half of the second week. In vitro tests 
proved the fragility of the erythrocytes to be greater 
during the period of decreasing polycythemia than 
later. The immature erythrocytes, the nucleated and 
reticulated red blood cells, are more fragile than the 
mature ones and disappeared from the circulating blood 
during the early days of life. In a series of sixty-one 
new-born infants, Mitchell® of the University of 
Pennsylvania has also reported a progressive decrease 
in the erythrocyte count from the first to the tenth 
day after birth, but he noted that the depth of jaundice 
was not always proportional to the decrease in the 
number of erythrocytes. The degree of bilirubinemia 
and of jatindice is probably a resultant of three vari- 
ables, the degree of destruction of red blood corpuscles, 
the degree of activity of the reticulo-endothelial system, 


and the degree of secretory activity of the liver cells. 





4. Goldbloom, Alton; and Gottlieb, Rudolf: Icterus Neonatorum, 


Am. J. Dis. Child. 88:57 (July) 1929. 
5. Mitchell,. J. M.: Relationship of Jaundice and Weight to Blood 
Values in the Rew-Born Infant, Am. J. Dis. Child. 38: 518 (Sept.) 1929 
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Goldbloom and Gottlieb at McGill have presented 
a plausible explanation of the polycythemia of the new- 
born infant and of its rapid disappearance. Because 
of the nature of the fetal circulation, the fetus lives in 
a state of relative anoxemia, a state which, as in post- 
natal life, demands a high number of erythrocytes for 
the transport of the available oxygen. With the 
establishment of a separate arterial and venous cir- 
culation at birth, the necessity for polycythemia dis- 
appears and the more immature and more fragile red 
blood corpuscles quickly disappear from the blood. 
Their destruction leads to physiologic hyperbilirubin- 
emia that may manifest itself as visible jaundice. 

The physiologic character of icterus neonatorum war- 
rants the textbook statement that this form of jaundice 
does not require treatment, but it should not be per- 
mitted to blind the physician to the fact that other 
iorms of jaundice the prognosis of which is much 
more grave may also develop in the early days of 
life. Obstructive jaundice may be due to inflammation 
of the duodenum or biliary passages or to congenital 
anomalies of the biliary tract, and jaundice of hematog- 
enous origin may be due to sepsis or to congenital 
familial hemolytic icterus. A half century ago Violet ° 
iiade a distinction between jaundice of the new-born, 
icterus neonatorum, a physiologic state, and jaundice in 
the new-born, icterus in neonato, a pathologic condition, 
a distinction stressed also by Aschoff and Hummel. 





Current Comment 


ROENTGEN DIAGNOSIS OF SYNOVIAL 
ADHESIONS 

Following fifteen years of patient experimentation, 
another unusual chemical adjunct to roentgen diagnosis 
scems to be available. With this new aid, altered perme- 
ability of synovial membranes can be determined and 
accurate pictures secured of synovial adhesions. Demon- 
strations of abnormal synovial permeabilities were 
made about sixteen years ago by Dr. Henry Keller,’ 
orthopedic surgeon of the Neurological Hospital, New 
York, who injected easily diffusible dyes into joint 
cavities and followed their subsequent excretion by the 
kidneys. To modify this test so as to obtain at the 
same time roentgenograms of joint cavities, it was 
necessary to find or synthesize a nontoxic chemical 
substance readily excreted by the kidney, and of suffi- 
cient density to cast a distinct shadow on the x-ray 
plate. Many substances were tried. One compound was 
found suitable. This substance is a disodium salt of 
tetraiodo-orthosulphobenzoic acid. This sodium salt is 
odorless, tasteless, and readily soluble in water, an 11.3 
per cent solution being isotonic with human blood. The 
isotonic solution is nonirritating when instilled into the 
conjunctival sac of the human eye. Injection into labora- 
tory animals does not cause local irritation. Intravenous 





6. Violet, G.: Ueber die Gelbsucht der Neugeborenen und die Zeit 
der Abnabelung, Virchows Arch. f. path. Anat. 80:3: 353, 1880. 

_7. Keller, Henry: Experimental Studies on Visualization of Joints by 
— of a Drug, Proc. Soc. Exper. Biol. & Med. 27%: 852 (May) 
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injections are well borne by them and the injected drug 
is rapidly excreted by the kidneys. Kidney function is 
not impaired. With ordinary concentrations, no depres- 
sion is demonstrable with isolated smooth muscles. 
Albino rats previously trained in a circular maze do not 
show impairment of memory on administration of the 
new drug or alteration in neuromuscular control. 
Injected into joint cavities of dogs, the new compound 
gives sharply defined x-ray shadows of joint cavi- 
ties. After this extensive pharmacologic study the new 
compound was tested clinically and it is reported to have 
fulfilled all expectations. In addition to being of inter- 
est to orthopedic surgeons, this diagnostic victory is an 
ideal example of ethical medical research. Detailed 
study was made on lower animals before clinical applica- 
tion was attempted. 


THE 1930 NOBEL PRIZE IN MEDICINE 

Karl Landsteiner, since 1922 a member of the Rocke- 
feller Institute for Medical Research in New York, is 
the recipient of the 1930 Nobel Prize in Medicine. 
Since the beginning of his scientific career, more than 
thirty years ago, Landsteiner has made contributions of 
great significance to medical science. He has thrown 
much new light on the nature of paroxysmal hemo- 
globinuria. With Popper he first produced infantile 
paralysis in the monkey, a demonstration that was 
followed by the intensive experimental work to which 
we owe practically all that is known of the nature of 
the causative, agent of the disease. Undoubtedly 
Landsteiner’s greatest and most brilliant work is his 
study through many years of fundamental problems 
in immunity, particularly the chemistry of the specific- 
ness of immune reactions. In this field, that is, the 
relations of the mechanisms of immunity to chemical 
structure, he has been and is a great leader, making no 
hasty or extravagant claims but standing always on 
solid ground. The main motivation for awarding to 
him the Nobel Prize in Medicine appears to have been 
his discovery of the human blood groups or the 
phenomenon of iso-agglutination. His first statement 
about human iso-agglutination appears in a footnote 
to an article * in 1900 about the antifermentative, lytic 
and agglutinating actions of the blood serum and lymph. 
In this footnote he says that the serum of normal per- 
sons agglutinates not only the blood corpuscles of 
animals but also the corpuscles of other persons. It 
remains, he continues, to determine whether this phe- 
nomenon depends on natural, individual differences or 
on injurious influences perhaps of bacterial nature. In 
fact, he had found the action especially pronounced in 
blood from patients with severe diseases. Before long 
he demonstrated conclusively by careful observations 
that iso-agglutination depends on individual, physiologic 
differences in the blood. Here was a concrete and 
clean-cut discovery that was destined to have wide 
applications. Landsteiner himself early pointed out the 
possibility that iso-agglutination might prove of impor- 
tance in the identification of blood for medicolegal 
purposes and also in blood transfusion. The practical 
use of blood grouping, now universal, to exclude 





1. Landsteiner, Karl: Zur Kenntnis der antifermentativen, lytischen 
und a ‘ee WEN Wirkungen des Blutserums und der Lymphe, 
Centralbl, f. Bakt., I, 27: 357, 1900. 
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incompatible donors in therapeutic transfusion was 
initiated and developed especially in this country. When 
it became established that the factors on which blood 
grouping depends are transmitted according to the laws 
of heredity, determination of the blood groups was 
plied to the study of interracial relationships and of 
problems of parentage. When Landsteiner described 
the blood groups, he was an assistant under Weichsel- 
haum in the pathologic-anatomic institute of the Univer- 
sity of Vienna. No doubt he little thought then that 
that work was to bring him such rich reward thirty 
years later, but he did the work and carried out the 
observations as carefully and accurately as he could 
without any consideration or motive other than to find 
out all in his power about something new and obscure. 
Thus his work became the starting point in a series of 
advances in knowledge and achieved its international 


~ 
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and well merited recoenition. 


Association News 


THE PHILADELPHIA SESSION 
The Scientific Exhibit 

The Scientific Exhibit for the Philadelphia session of the 
\merican Medical Association, June 8-12, 1931, will be located 
in the Philadelphia Municipal Auditorium. 

The Committee on Scientific Exhibit emphasizes again the 
necessity of presenting exhibits in a manner that will stress their 
cientific value. This may be done by carefully worded explana- 
tory placards or legends, and particularly by personal demon- 
stration by the investigator himself. The committee feels that 
the Scientific Exhibit offers unusual opportunity for investiga- 
tors and visiting physicians to meet and discuss informally the 
phases of the research being presented. Also it should be 
remembered that general attractiveness is essential. The com- 
inittee will do its part by providing attractive booths decorated 
appropriately. Uniform illuminated signs giving the name of 
the exhibitor and the title of the exhibit will be furnished, as 
well as a uniform shelf with covering. 

Application blanks for the Scientific Exhibit may be obtained 
by sending requests for them to the Director, Scientific Exhibit, 
American Medical Association, 535 North Dearborn Street, 
Chicago. 

Applications must be received before Feb. 20, 1931. In order 
that the amount of space available may be apportioned to the 
best advantage to all concerned, the committee will make no 
assignments previous to March 10; nor can large blocks of space 
be assigned to individual exhibitors. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


The American Medical Association broadcasts at 10 a. m. 
on Monday, 10:15 on Tuesday, 10:30 on Thursday and 10 
on Saturday, over Station WBBM (770 kilocycles, or , 389.4 
meters). 

The program for the week is as follows: 

December 8. Preventing Death from Cancer. 

December 9. Hay! Hay! 

December 11. Dust. 

December 13. What Can Be Done About Whooping Cough? 


Five minute health talks may be heard over the Columbia 
Broadcasting System daily except Sundays and holidays, from 
12 to 12:05 p. m. 

The program for the week is as follows: 

December 8. Give the Baby a Chance. 

December 9. Unsuspected Dangers. 

December 10. When Winter Comes. 

December 11. What Shall We Do with Garbage? 

December 12. Physical Fitness. 

December 13. Can It Be Done? 
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{PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC MEALTH, ETC.) 


CALIFORNIA 


Research on Mussel Poisoning. — Investigation of the 
occurrence of poisoning in mussels and clams of the Pacific 
Coast which led to the illness of sixty-two people and the death 
of four in July and August, 1929, was recently completed by 
the University of California Hooper Foundation for Medical 
Research. It was found that the Pacific Coast mussel contains 
minute traces of a poison throughout the year, but that it is 
apparently dangerous only during the months of July and 
August. Attempts to locate the source of poison met with 
little success. Tests of other shell-fish in the vicinity of the 
mussel beds failed to reveal poison. 

Narcotic Violations.—At the regular meeting of the Cali- 
fornia State Board of Medical Examiners in Sacramento, Octo- 
ber 21-22, the following physicians were placed on probation 
for the periods indicated, having been found guilty of narcotic 
violations: Drs. George H. Bland, Fresno, five years; Dwight 
D. Johnson, Grass * Valley, three years, and James T. Murray, 
five years, during which time they shall not apply for or have 
a narcotic permit nor have narcotics in their possession, and 
Fred H. Van Tassell, Berkeley, one year, following a hearing 
based on narcotic derelictions. Dr. Murray’s restriction applies 
to alcohol also. The following physicians’ licenses were revoked 
for narcotic convictions: Drs. Archibald A. Atkinson, North 
Sacramento; James Terrell Brown, Los Angeles; Samuel D 
Cottrell, Los Angeles; Ernesto Scosseria, San Francisco, and 
Newton B. Siler, Los Angeles. 


FLORIDA 


Personal.— Dr. Walton H. Y. Smith, formerly of the 
health department of Tampa, has been appointed health officer 
for the Taylor County unit.——Dr. Henry Mason Smith, 
Tampa, was recently selected as president of the Florida State 
Board of Health; Dr. Henry E. Palmer, Tallahassee, wa: 
appointed to succeed Dr. William D. Nobles, Pensacola, 
resigned, and Dr. Edward M. L’Engle, Jacksonville, to succeed 
Hon. C. H. Mann, Jacksonville. 


GEORGIA 


Society News.—Dr. Herbert B. Kennedy, Atlanta, gave a 
clinical talk, November 20, before the Fulton County Medical 
Society at Atlanta on “Why People Consult a Physician,” and 
Dr. William P. Herbert, Asheville, N. C., spoke on “Surgery 
as an Aid in the Cure of Pulmonary Tuberculosis.” Drs. 
George W. Fuller and Dunbar Roy presented case reports on 
“Retroperitoneal Mixed Tumor” and “Unilateral Total Oph- 
thalmoplegia Externa,” respectively. The Chatham County 
Medical Society was addressed at Savannah, October 28, by 
Dr. Walter A. Norton on “Spontaneous Rupture of the Liver.” 
The Georgia Urological Association was addressed at 
Atlanta, October 30, by Drs. Henry W. E. Walther, New 
Orleans, on “The Urologist’s Attitude Toward the Neuroses 
and Functional Disorders of the Urogenital Tract”; Russell 
A. Hennessey, Memphis, Tenn., “Traumatic Lesions of the 
Urinary Organs,” and Owsley Grant, Louisville, “The Place 
of the Punch in Prostatic Surgery—Report of Fifty Consecu- 
tive Cases.” The state board of health will soon begin work 
on a $3,700 school building at Alto for the children who are 
inmates of the tuberculosis sanatorium; plans have also been 
approved for a similar building for the Negro children. 


INDIANA 


Personal.—Dr. Amos Carter has announced his retirement 
from active service as superintendent of the state sanatorium 
at Rockville, a position which he has held for eleven years. 
For a number of years he was staff physician of the state 
boys’ school at Plainfield. He began practice in 1878. 


Society News.—Dr. Robert B. Preble, Chicago, delivered 
a paper on “Generalizations Concerning Heart Diseases,” 
November 13, before the Tippecanoe County Medical Society, 
Lafayette. —— The Terre Haute Academy of Medicine was 
addressed, October 23, by Dr. Edward L. Keyes, New York, 
on “Preoperative Measures to Be Used in Lessening Mortality 
in the Prostatic.” 
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IOWA 


Lectures on Obstetrics.—Dr. Everett D. Plass, professor 
and head of the department of obstetrics and gynecology at the 
State University of Iowa College of Medicine, Iowa City, will 
deliver ten lectures on obstetrics in December. The course 
consists of lectures, lantern slides and manikin demonstrations, 
and is composed of ten lectures of two hours each on the fol- 
lowing topics: Contraception and Contraceptive Methods; Dis- 
ease Complications of Pregnancy; The Management of Normal 
Labor; Hyperemesis Gravidarum; motion pictures — Podalic 
Versions: Induction of Abortion and of Premature Labor; 
Forceps Version Breech Extraction; Cesarean Section; Hemor- 
rhage and Puerperal Infection. A registration fee of $20 will 
be charged. Physicians interested in this course should com- 
municate with the University of Iowa School of Medicine. 


KANSAS 


Society News.— The Clay County Medical Society was 
addressed, September, 17, by Dr. Earle G. Brown, Topeka, on 
public health-——Dr. Justin A. Blount, Burdett, addressed the 
Rush-Ness County Medical Society, September 10, on “Factors 
in the Consideration of Diarrheas of Infancy.”.——The Dickin- 
son County Medical Society was addressed at Abilene, October 
23, by Dr. Herschel R. Turner, Hope, on basal metabolism. 
Dr. Laurence P. Engel, Kansas City, addressed the Bour- 
bon County Medical Society, October 20, on the surgical treat- 
ment of goiter, and Dr. Peter T. Bohan, Kansas City, Mo., 
goiter heart. 





MARYLAND 


Dr. Stokes’s Memory Honored. — The unveiling of the 
bronze memorial tablet of Dr. William Royal Stokes in the 
municipal building, Baltimore, took place, November 26. Dr. C. 
Hampson Jones, commissioner of health, presented the tablet 
to Baltimore. It was erected to Dr. Stokes’s memory by the 
physicians and other employees of the Baltimore City Health 
Department. Dr. Stokes, who was director of laboratories of 
the city and state departments of health many years, died of 
psittacosis. Addresses were made by Drs. William H. Welch, 
professor of the history of medicine, Johns Hopkins School of 
Medicine, and Dr. Hugh S. Cumming, surgeon general, U. S. 
Public Health Service. 


Society News.— Dr. Edward A. Looper gave a moving 
picture demonstration of removal of foreign bodies from the 
esophagus and bronchi before the Baltimore County Medical 
Society, November 19.——Dr. William C. White of the U. S. 
Public Health Service gave a public lecture on “Acid-Fast 
3acteria, Their Relation to Disease and the Need for Better 
Preventive Measures,” November 25, at Johns Hopkins Univer- 
sity; his lecture was one of the De Lamar course in hygiene. 
——At a meeting of the Baltimore City Medical Society, 
November 21, in Osler Hall, a major portion of the entire 
group of 300 house officers of the hospitals of Baltimore City 
were received into membership. Dr. Lewellys F. Barker 
addressed the meeting on “Work of the Resident Staff of the 
Hospitals in Baltimore and Its Significance for Subsequent 
Medical Careers.” 

MICHIGAN 


Society News.—Madame N. Dobrovolskaya-Zavadskaya of 
Madame Curie’s laboratory, Paris, France, addressed a joint 
meeting of the Washtenaw County Medical Society and the 
University Roentgen Ray Society, Ann Arbor, November 19, 
on “The Heredity of Cancer.” The Wayne County Medical 
Society was addressed, November 18, by Madame Dobrovol- 
skaya-Zavadskaya on “Biological Basis for the New Conception 
of Life”-——Dr. George E. McKean, Detroit, addressed the 
Jackson County Medical Society at Jackson, November 18, on 
treatment of hypertension. Drs. R. E. Logan and Robert L. 
Novy addressed the heart committee of the Tuberculosis and 
Health Society of Detroit and Wayne County, November 14, 
on “The Cardiac Child at School” and “Developing a Normal 
Personality,” respectively. 

Dr. Pritchard Goes to Welfare Foundation.—Dr. J. 
Stuart Pritchard, for many years on the staff of the Battle 
Creek Sanitarium, has resigned to become medical adviser to 
the W. K. Kellogg Child Welfare Foundation, recently estab- 
lished for the rehabilitation of undernourished children. 
Dr. Pritchard will be retained on the sanatorium staff as con- 
sultant. His place as director of the chest department will be 
filled by Dr. James K. M. Gordon, his associate for the past 
five years. Dr. Pritchard was appointed representative of the 
U. S. government at the International Conference on Tuber- 
culosis recently held at Oslo, Norway, but was unable to attend. 
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MINNESOTA 


School Superintendent Violates Basic Science Law.— 
Edward L. Schmidt of the public school board at Meadow Lands 
was sentenced, November 20, to pay a fine of $500 or spend 
three months on the St. Louis County Work Farm, after enter- 
ing a plea of guilty to a charge of practicing healing without a 
basic science certificate. The defendant has persisted for the 
last three years in treating people for various ailments, and 
investigators found various medicinal preparations, including 
chloroform and ether, in his possession besides a stethoscope, 
thermometers, artery forceps and other surgical instruments. 
Schmidt had been acting as health officer in three towns in 
the vicinity and was receiving $450 a year for that service. 
He had been warned on two occasions but continued in the 
business. The sentence was stayed until further order by the 
court. 

Society News.—The Minnesota Radiological Society was 
addressed at Minneapolis, October 25, among others, by Drs. 
Walter H. Ude on “Roentgen Studies on the Onset of Lobar 
Pneumonia”; Harry M. Weber, Rochester, “Air Injection in 
the Diagnosis of Lesions of the Colon”; following an informal 
dinner, which was attended by Drs. James M. Martin of Dallas, 
Texas, and Bernard H. Nichols, Cleveland; Dr. Edward Schons, 
St. Paul, among others, spoke on “Significance of Small Intes- 
tinal Gas in the Diagnosis of Bowel Obstruction.” The 
Minnesota Society of Internal Medicine was addressed, among 
others, by Drs. Albert M. Snell, Rochester, on “An Unusual 
Deficiency Syndrome Secondary to Duodenal Occlusion” ; 
George E. Fahr, Minneapolis, “Theoretical Features Particu- 
larly in Regard to the Normal and Disturbed Kidney Func- 
tion”; Morse J. Shapiro, “Principles Underlying the Recent 
Attempts at Classification of Arthritis”; Norman P. Johnson, 
“An Unexploited Therapeutic Opportunity in Periodic Health 
Examinations of Young Adults,” and Lewis M. Daniel, “A 
Study of Migraine in University Students.” The evening ses- 
sion was addressed by Charles Sheard, Ph.D., Rochester, 
on “Energy.” A series of lectures on cardiologic subjects 
was begun by Dr. George E. Fahr, Minneapolis, on ‘The 
Management of the Ambulant Cardiac Patient” before the 
Park Region District and County Medical Society, October 8, 
in Alexandria. 








NEW JERSEY 


Aged Practitioner Honored.—Dr. Asher T. Applegate, 
Englishtown, who has practiced medicine for nearly sixty years 
in Englishtown and vicinity, was honored, October 5, by the 
presentation of a silver loving cup by former Governor A. 
Harry More in recognition of his long and faithful services 
to the community. Dr. Applegate has been mayor ever since 
Englishtown became a borough. He now is 84 years of age 
and is still actively engaged in medical practice. 


Society News.—Dr. Max H. Bochroch, Philadelphia, 
addressed the Cumberland County Medical Society, October 
14, on “Cerebrospinal Syphilis,’ and Dr. Harry Lowenburg, 
Philadelphia, “Practical Pediatrics.” The eye, ear, nose and 
throat section of the Academy of Medicine of Northern New 
Jersey was presented with an illustrated address on ‘Head- 
aches and Systemic Disorders of Nasopharyngeal Origin” by 
Dr. Simon L. Ruskin, New York, October 13. “Hyperten- 
sive Cardiovascular Disease” was the subject of Dr. Edward 
Weiss, Philadelphia, before the October 11 meeting of the 
Gloucester County Medical Society.——Dr. Delmer Allan 
Craig, Chicago, addressed the Hudson County Medical Society, 
October 7, on “Important Points in Safeguarding the Future 
of Medical Practice.’ The Middlesex County Medical 
Society was addressed, October 15, by Dr. John F. Hagerty, 
Newark, on “Clinical Observations in Diseases of the Thyroid 
Gland.”——_Dr. Lester H. Hummel, Salem, addressed the annual 
meeting of the Salem County Medical Society, October 22, at 
Salem on “Bacteriologic Factors in the Cause of Common 
Colds.”"———The clinical session was inaugurated at the Hacken- 
sack Hospital, Hackensack, October 3, with a clinic and lecture 
by Dr. Winfield Scott Pugh, New York, on “Physical Methods 


in Urology.” 
NEW YORK 


Society News.—Dr. Bernard S. Denzer, New York, 
addressed the Medical Society of the County of Queens, 
November 21, on “Treatment of Common Anemias in Infancy 
and Childhood”; the society was addressed, October 28, by 
Drs. Joseph S. Thomas, Flushing, and John Matthew Scannell, 
Jamaica, on “Diagnosis of Acute Surgical Diseases of the 
Abdomen” and “Blood Transfusion,” illustrated, respectively. 

Neuropsychiatric Problem Clinic Established. — The 
neuropsychiatric problem clinic for minor mental and nervous 
disorders, to be conducted jointly by the Albany Medical Col- 
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lege and Albany Hospital, was opened recently. Sciences 
relating to effects of mental conditions or body ailments will 
have an important part in the work of the department. It will 
be headed by Dr. Lloyd H. Ziegler, professor of neuropsy- 
chiatry in the college and hospital, and assisted by Dr. Hugh 
TY. Carmichael and Dr. Nelson K. Fromm. Dr. Fromm will 
conduct a neurologic clinic for cases in which the nervous 
disorder is due primarily to body ailments rather than mental 
troubles. In general the clinic will provide free service for 
persons who cannot afford to pay for private treatment by a 
specialist. The department will provide a new avenue of study 
for nurses and students, will give practicing physicians in 
\lbany and northeastern New York an opportunity for grad- 
vate study in this field, and will expand local facilities for 
research work. The addition of two research fellows to the 
department will be provided for as soon as funds are available. 


New York City 

University News.— Edward S. Harkness has recently 
endowment of Columbia University’s department 
of surgery by a gift of $600,000, which places the department 
on a full university basis. The latest donation follows other 
large ones from Mr. Harkness, which includes the $4,000,000 
te for the medical center; $2,000,000 for a residence hall at 
the center in 1929, and $500,000 on October 9. One million 
dollars was also given by Mr. Harkness to Western Reserve 
University Medical Center. 

Pediatric Department Reorganized.— The Children’s 
Medical Division of Bellevue Hospital, with practically the 
entire staff of the service, was transferred from Columbia Uni- 
versity to New York University, July 1; this service has a 
census running from 100 to 175, average about 140 patients. 
there are six wards, one each for the following: infants with 
infections; infants without infections; acutely ill older children; 
one each for boys and girls with chronic or subacute illness ; 
and one for gonococcus infection complicated by other illness. 
A special ward for tuberculosis is under construction. Every 
bed is in a cubicle. In the near future the outpatient depart- 
ment will move into a new modern building with ample room 
for the large attendance. Most of the teaching of pediatrics 
will be done on this service with some courses at City Hospital, 
Roosevelt Hospital and the Willard Parker Hospital for Con- 
tagious Diseases. The department has been reorganized with 
Dr. Charles Hendee Smith as professor of pediatrics and direc- 
tor of the Children’s Medical Division. 

Conference to Reorganize Disease Terminology.—The 
National Conference on Nomenclature of Disease, represented 
by fifty delegates from twenty national societies, met, Novem- 
ber 24, at the New York Academy of Medicine, for the con- 
sideration of eliminating confusion in medical circles over the 
names of certain diseases. The conference was first formed 
two years ago by the initiative of the public health relations 
committee of the New York Academy of Medicine and is 
composed of representatives of various national medical organ- 
izations. In an effort to prepare an authoritative nomenclature 
of diseases in which all the diagnostic titles will bear a clear 
and unquestioned significance, a new system was proposed. In 
this a new disease will be classified in two ways: according to 
the part of the body affected and according to the cause that 
produces it. The method proposed by the national conference 
carries the analysis of causation much further than any other 
in that when the cause is unknown the disease is classified by 
the structural or functional changes which the disease pro- 
duces, and this will be defined in its title. 

Society News.—Under the auspices of the pediatric depart- 
ment of the Brooklyn Jewish Hospital, Brooklyn, a series of 
lectures in pediatrics and cognate sciences will commence, 
December 23, in the auditorium of the Dr. Leon Louria Memo- 
rial; Dr. Isidore Friesner will speak on “Middle Ear Infec- 
tions in Childhood and in Infancy.’ The Medical Association 
of the Greater City of New York was addressed, November 
17, by Drs. Charles G. Kerley and Thurman B. Givan on 
“The Relation of Appetite Failure in Infants and Children to 
Defective Gastro-Intestinal Mechanics” and “Differential Diag- 
nosis of Congenital Syphilis,” respectively. —— The speakers 
before the Yorkville Medical Society of the City of New York, 
November 17, were Drs. Joseph B. Wolffe on “Vasodilator 
Extract in the Treatment of Vascular Diseases with Special 
Attention to Angina Pectoris’”; Aaron E. Parsonnet, Newark, 
N. J., “Myocardosis, the Failing Heart of Middle Life,” and 
Albert S. Hyman, “Irregularities of the Fetal Heart: A 
Phonocardiographic Study of the Fetal Heart Sounds from 
the Fifth to Eighth Months of Pregnancy.”——-Dr. Pol N. 
Coryllos addressed the American-Hungarian Medical Associa- 
tion, November 18, on “Surgical and Clinical Aspects of Bron- 


increased the 





Jour. A. M. 


Tey A. 
NEWS Dec. 6, 1930 


chial Obstruction.” The New York Physicians Association 
was addressed, November 19, by Drs. Albert A. Berg and 
Isidore Friesner on “Neoplasms of the Colon” and “Otological 
Conditions of Interest to the General Practitioner,” respec- 
tively; Mr. Morris L. Ernst spoke on “Morals in Relation to 
Law.” The Bronx County Medical Society was addressed, 
November 19, by Drs. Francis Carter Wood on “Modern 
Cancer Research”; Maurice Lenz, “Radiotherapy in Cancer,” 
and George Henry. Semken, “Modern Cancer Surgery.” 
“Poliomyelitis Horse Serum: Its Preparation and Use” was 
the subject of Dr. Marcus Neustaedter before the Medical 
Society of the County of New York, November 24. Dr. Cary 
Eggleston addressed the South Brooklyn Medical Society, 
November 20, on cardiovascular diseases. Dr. James Wil- 
liam Hinton addressed the New York Surgical Society, Novem- 
ber 26, on “Bleeding Gastric and Duodenal Ulcers.” The 
Pan American Medical Association, New York chapter, was 
addressed by Drs. John B. Deaver, Philadelphia, on “The 
Pancreas,” and Ernst Herzfeld, Buenos Aires, “Surgical Treat- 
ment of Echinococcus of the Lung.” 


PENNSYLVANIA 


Society News.—At the annual conference of component 
society secretaries, December 2, Pittsburgh, addresses were 
made by Drs. Harold L. Foss, Danville, on “Hospitals as 
Educational Centers,” and William H. Ross, Brentwood, presi- 
dent of the Medical Society of the State of New York, “A 
New Force in Organized Medicine.” Besides the secretaries 
of the county societies, the editors of their bulletins and the 
officers and trustees of the state society were present. 


Philadelphia 

Coordination in Tuberculosis Work.—The formal open- 
ing of the headquarters of the newly organized Philadelphia 
Association of Tuberculosis took place, September 29. The 
association includes twelve city and eleven private institutions. 
This marks the first coordination of the work of all of its 
chest clinics. The organization is the result of a report made 
by Dr. Haven Emerson, New York, following a survey ot 
Philadelphia hospitals and health. It was pointed out that there 
were duplications of the work of tuberculosis clinics in some 
sections of the city, while less adequate results were being 
accomplished in other sections. The association will define the 
areas in which each clinic will operate in order to facilitate 
the attendance of patients for examination and treatment. A 
definite limit will be placed on the duplication of work done by 
clinics and nurses. The organization will develop a system oi 
referring patients from clinic to clinic for the convenience oi 
employ ed patients who need to go to night clinics. The object 
will be to keep patients under observation until satisfactorily 
cared for in either a sanatorium or a hospital and to observe 
them further after their return from such institutions. 


TENNESSEE 


Special Training for County Health Officers. — Five 
doctors of medicine, four of whom expect to enter public health 
work in Tennessee, are now, engaged in a twelve weeks’ grad- 
uate course in preventive medicine in Vanderbilt University. 
They are Drs. William C. Sanford, Ripley; Preston H. 
Edwards, Jr., Darlington, S. C.; Hainan C. Busby, New 
Albany, Miss.; John Y. O’Daniel, Laurens, S. C., and Alfred 
Larson. The university course, consisting of six weeks, will 
be supplemented by field training in county health departments. 
The course is offered every October and April and covers all 
branches of public health work. 

Society News.—The Nashville Academy of Medicine was 
addressed, November 4, by Dr. Robert F. Lischer, Mascoutah, 
Ill., on “A Pen Picture of the Country Doctor.”——-The Rob- 
ertson County Medical Society was addressed in Adairville, 

y., October 28, by Drs. Samuel C. Cowan and Harrison H. 
Shoulders, Nashville, on “Rectal Analgesia in Obstetrics” and 
“Cholecystitis,” respectively ———The Chattanooga and Hamilton 
County Medical Society was addressed, among others, recently 
by Dr. John Marsh Frere on “The Roentgen Ray in Trau- 
matic Surgery.”.——Dr. Roger N. Herbert addressed the David- 
son County Medical Society, October 21, on “Reflex Pain with 
Reference to the Rectum”; Dr. Thomas Fort Bridges addressed 
the society, November 11, on “Premature Infants: A Report 
of 118 Cases.”——‘Mediastinal Tumors” was the subject of 
an illustrated address before the Hardin, Lawrence, Lewis, 
Perry, Wayne Counties Medical Society, October 28, by 
Dr. Ray C. Bunch, Nashville, and “Placenta Praevia” that of 
Dr. Paul H. Faucett, Columbia; Dr. Granderson H. Bradley, 
Nashville, spoke on “Consideration of Some of the Common 


Ailments of Children.” 
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TEXAS 


Society News.—The Dallas Academy of Ophthalmology 
and Otolaryngology was addressed, December 2, by Drs. 
John O. McReynolds on “Optic Neuritis,’ and Charles P. 
Schenck, Fort Worth, “Intracranial Complications of Mastoid 
and Sinus Infections.” The Texas Pediatric Society was 
addressed at Fort Worth, October 28, among others, by Drs. 
Herman P. Radtke, Fort Worth, on “Orthopedic Treatment 
of Poliomyelitis,’ and Roy P. Forbes, Denver, “Use of Vac- 
cines in Treatment of Children.’——The Dallas County Medi- 
cal Society conducted a symposium on peptic ulcer, September 
25, the speakers being Drs. Gilbert E. Brereton, Harry G. 
Walcott and Charles W. Flynn, all of Dallas——Dr. Gilbert 
E. Haslam, Ranger, addressed the Eastland County Medical 
Society, October 6, on “Middle Ear Infections.” “Clinical 
Importance of Nonsurgical Biliary Drainage” was the subject 
of Dr. Atmor S. Holley, Houston, before the Harris County 
Medical Society, September 30. The Hidalgo County Medi- 
cal Society was addressed, October 9, by Drs. Jason E. Mont- 
gomery, Weslaco, and William E. Whigham, McAllen, on 
“Paranasal Sinusitis” and “Cancer of the Cervix,” respectively. 
——“Intravenous Urography with Uroselectan” was the sub- 
ject of Dr. Eugene V. Powell, Temple, among others, before 
a recent meeting of the Lavaca County Medical Society. 
Drs. Allen T. Stewart and Frank B. Malone, both of Lubbock, 
addressed the Lubbock-Crosby Counties Medical Society, Octo- 
ber 7, on “Oxytocics, Past and Present” and “Lipiodol in the 
Diagnosis of Chronic Mastoiditis,’ respectively. Dr. D. 
i.eon Sanders, Wills Point, addressed the Van Zandt County 
Medical Society, October 3, on insanity, and Dr. Frank L. Lee, 
Ben Wheeler, presented a case report on quinsy. The Second 
District Medical Society was addressed, among others, Octo- 
ber 6-7, by Drs. Charles L. Martin, Dallas, on “Uterine 
Hemorrhage Without Demonstrable Pathology,” and Ray M. 
Balyeat, Oklahoma City; on “Diagnosis and Treatment of 
Allergic Diseases,” illustrated. 


WEST VIRGINIA 


“Dr.” Bancroft Leaves Town. — Representatives of the 
West Virginia Medical Association have exposed a “Dr.” C. 
Bancroft, who, in September, rented an office in Charleston, 
explaining that he was not a practicing physician but had 
agents who sent in customers for his electromedical appliances. 
One patient is said to have paid Bancroft $125 for “some extra 
special pills that had been put up in Germany and which could 
ot be obtained anywhere in this country.” The patient became 
violently ill, and the exposure of Bancroft followed. On being 
exposed, he left town. Physicians are advised to be on the 
lookout for “Dr.” Bancroft, who may be operating under 
another name among foreigners. He is reported to be about 
°3 years of age, five feet eleven inches tall, weighing about 
i40 pounds. He has sandy hair and complexion and a rather 
anemic appearance. He looks like an American and speaks 
zood English, but he also speaks other languages. He smokes 
cigarets constantly, and walks with a cane. 


GENERAL 


Openings for Interns.—The Hospital for Joint Diseases, 
New York, has announced six openings in house staff appoint- 
ments for two years, rotating service in the various branches 
of practice. At the completion of the two years’ service, 
graduating interns are eligible for the Frauenthal Travel 
Scholarship of $2,400 a year for six months’ study in the 
leading clinics of Europe and six months’ study in the United 
States, and the Mr. and Mrs. Frederick Brown Research 
Fellowships, with an income of $4,800, providing an award of 
$2,400 each to two successful candidates. Applications should 
be made to the director of the Hospital for Joint Diseases, 
Madison Avenue and One Hundred and Twenty-Third Street, 
New York. 

Decline in Infantile Paralysis.—According to telegraphic 
reports from forty-six states and the District of Columbia to 
the U. S. Public Health Service, recently noted in the United 
Siates Daily, the “expected drop” in the number of cases of 
infantile paralysis has materialized. The disease has been con- 
tinuously increasing since the middle of May, when twenty-six 
cases were reported, and reached the highest maximum in recent 
years during the week ended October 4, when a total of 647 
cases was reported; the maximum number of cases, it was 
explained, reported. for the calendar year 1929 was 146, and 
for 1928, 240. Of the 553 cases reported for the week ended 
October 11, Kansas still ranks highest with a total of 57. 
However, this represents a “notable decrease” from the 87 cases 
reported for the preceding week. 
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American Hospital Association.— At the thirty-second 
annual convention of the American Hospital Association, held 
in New Orleans, October 20-24, Dr. Lewis A. Sexton, Hart- 
ford, Conn., was installed as president; Mr. Paul H. Fesler, 
Minneapolis, was made president-elect, and Dr. Bert W. Cald- 
well, Chicago, was reelected executive secretary. The associa- 
tion now has 2,463 personal memberships and 1,426 institutional 
memberships. Interest centered around the series of round table 
discussions on group nursing as a means of reducing the cost of 
illness; the hospital’s contribution to the advancement of scien- 
tific medicine, and the hospital’s obligation to its local com- 
munity. A new project of the association was the establishment 
of a research bureau on hospital development. In conjunction 
with this meeting was also held the fourteenth annual session 
of the American Occupational Therapy Association. Officers 
elected were Dr. Joseph C. Doane, Philadelphia, president, 
and Mrs. Eleanor Clarke Slagle, New York, secretary. Tlic 
October 23 meeting of the Children’s Hospital Association oi 
America was addressed, among others, by Dr. Charles C. 
Hedges, New York, on the organization of a pediatric out- 
patient department, and Dr. Laurence R. DeBuys, New Orleans, 
the management of a children’s service in a general hospital. 


Syphilis Control Demonstration.—A report has been 
recently made of the fifth syphilis control demonstration by 
the Julius Rosenwald Fund cooperating with the North Caro- 
lina State Board of Health and the U. S. Public Health Ser- 
vice. The aim of the demonstration held in Pitt County, N. C., 
was an attempt to demonstrate the possibility of mass control 
of syphilis in selected population groups, directed by Dr. John 
J. Tyson of the state board of health. The population was 
assembled at certain centers on given days and hours. From 
April 1 to August 1, 10,198 primary Wassermann tests were 
taken throughout the county, including Greenville, of which 
8,995 were negative and 1,203 were positive. Further taking 
of Wassermann tests was discontinued because of the limit of 
the budget allowance and clinic staff. Wassermann tests were 
taken of family groups whenever possible, which accounted for 
the large number of cases examined at the age group 1 to 19 
years, which included 5,421 Wassermann tests, or 53 per cent 
of the total number taken at the demonstration. Treatment 
centers were established at Bethel, Pactolus, Simpson, Ayden, 
Farmville and Greenville, with a clinic a week held at each 
place. About one fourth of the patients were treated Satur- 
days, in the central clinic established at Greenville. The aver- 
age proportion of positive Wassermann reactions in Pitt County 
was 11 per cent, compared to 35 per cent in the demonstration 
at Macon County, Ala., previously. The comparatively low 
percentage of positive Wassermann reactions in Pitt County 
as compared with the Tuskegee, Ala., demonstration shows a 
wide difference in the intelligence and physical and social char- 
acteristics of the individuals. If the scope of the studies were 
enlarged to take in the entire Negro population of both coun- 
ties, the total Negro population of Pitt County would probably 
show 2,840 positive Wassermann reactions in a Negro popula- 
tion of 24,000 and 7,000 population in Macon County. The 
fact that Pitt County has had a full-time health unit for many 
years and a state department of health is held responsible for 
the low incidence of the disease in this county. 


PHILIPPINE ISLANDS 


Leprosy in the Philippines.—Five hundred and fifty-three 
lepers were released on parole during the past year from the 
various hospital centers in the Philippine Islands. This makes 
a total of 2,013 released as negative since 1922. In his annual 
report as governor general of the Philippines, Dwight F. Davis 
stated, it is said, that the island government with the aid of 
the Leonard Wood Memorial for the Eradication of Leprosy 
is combating this once incurable disease with increasing success. 
Leprosy is still a serious problem, as one third of the insular 
appropriation of the health service is utilized in segregation 
and treatment of lepers. Treatment stations were opened during 
the year at Iloilo and in the Bicol region. A new one will 
soon be opened at Zamboanga, and the large station at Cebu 
is now functioning. The Leonard Wood Memorial, in addition 
to expending 360,000 pesos ($180,000) for the Cebu Lepro- 
sarium, released 285,000 pesos for use in Culion and 30,000 
pesos for the erection of a skin clinic in Cebu. The Cebu 
station, with accommodations for 1,000 and facilities for the 
advancement of research in the treatment of disease, was made 
possible through a gift of Eversley Childs and is known as the 
Eversley Childs Treatment Station. His gift was largest, fol- 
lowed by $100,000 from John D. Rockefeller, Jr. With Culion, 
where 6,000 lepers can be accommodated, as the center of a 
campaign against leprosy, the general program of the memorial 
organization contemplates the establishment of stations in vari- 
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ous provinces and while fostering research in methods of pro- and the inquiry into infant mortality. The permanent stand- 
ducing and using chaulmoogra oil, improving the existing hos- ardization commission for devising and maintaining uniform 
pital facilities in Culion and Cebu, and assisting in the training international standards for the preparation and measuring of 
nd maintenance of a large staff of physicians and nurses to serologic and biologic products will be continued and kept up 
give tment wherever it is needed in the islands. with the evolution of science, thought and method. The opium 
commission reported progress following the plans laid down by 

CANADA the Geneva Opium Conference of 1925. The leprosy commis- 


Personal.—Dr. Alfred K. Haywood has resigned as super- 

tendent of the Montreal General Hospital, Montreal, to 
accept a similar position at the Vancouver General Hospital, 
Vancouver, B. C. 

Osler’s Memory Honored.—A magnificent stained-glass 
window and brass tablet were unveiled and dedicated to the 
memory of Sir William Osler in Trinity Church, Bond Head, 
September 30; the memorial was donated by the Simcoe 
County Medical Association. Osler was born in the old rec- 
tory, which stood one mile west of the church, and he was 
haptized in Trinity Church. The north transept of the church 
has been set aside as a memorial to the Osler family; Rev. 
leatherstone Lake Osler, the father of Sir William, founded 
the parish. Following the dedicatory ceremonies, the Simcoe 
County Medical Association convened in Orange Hall, Bond 
Head, where addresses were made by Drs. Fraser B. Gurd, 
Montreal, on “Modern Methods in the Treatment of Carci- 
noma’; Norman B. Gwyn, Toronto, compared the severe 
anginas of Osler’s time with the coronary thrombosis of today, 
ind Larimer J. Austin, Kingston, Ont., “Tuberculosis of the 
Kidney.” The Osler oration was delivered by Dr. Campbell 
P. Howard, Montreal, who is the son of Osler’s great teacher 
and companion, on the kindly relationship of Sir William to 
all with whom he came in contact. 

Society News.— The Academy of Medicine of Toronto 
hegan, November 12, the second series of Wednesday afternoon 
lectures on subjects of special interest to the practitioner ; 
Dr. Robert V. B. Shier spoke on that date on “Surgical Diag- 
nosis and Differential Diagnosis of Acute Abdominal Condi- 
tions,” and Hardolph Wasteneys, November 19, on “Vitamins” ; 
future speakers and their subjects will be Drs. Andrew A. 
lletcher, “Chronic Arthritis”; Arthur B. LeMesurier, “Osteo- 

velitis’; George E. Wilson, “General Principles in the Treat- 
inent of Fractures’; Alfred H. W. Caulfield, “Bronchiectasis, 
Its High Incidence in General Practice as Revealed by the 
Use of Lipiodol,” and George R. Pirie, “Infant Feeding.” 
lhe eleventh Congress of the Association of French Speaking 
Physicians of North America, held in Montreal, September 
16-19, was attended by between six and seven hundred dele- 
eates from Paris, London, Mexico and the United States. 
Features of the meeting were a visit to the St. Hubert Air- 
drome, where demonstrations were made of the medical side 
of aviation; clinical meetings at the Hotel Dieu and Hopital 
St. Jean de Dieu; a demonstration of methods for thoracoplasty 
in tuberculosis by Dr. Edward W. Archibald, and a presenta- 
tion of a plaque to Dr. D. Brochu, founder of the association. 
Dr. Brochu was for many years dean of the Faculty of Medi- 
cine of Laval University. 





FOREIGN 


Infant Mortality in Calcutta.—According to the Weekly 
Bulletin of the New York City Department of Health, the 
health officer of Calcutta reported for the year 1928 an unusu- 
ally high rate of infant mortality. For the past ten years this 
rate has averaged above 300 per thousand live births. In 1928, 
out of 22,001 reported births, 6,138 infants died in the first 
year, a rate of 279 per thousand live births. In some new 
areas, the infant death rate was high; 207 infant deaths out 
of 385 live births, a rate of 539 per thousand; 219 infant deaths 
out of 514 live births, a rate of 426 per thousand, and 387 
infant deaths out of 990 live births, a rate of 390 per thousand. 
Infant mortality is highest among the Mohammedans (393 per 
thousand) with Hindus second (261). It is lowest among 
non-Asiatics and Anglo-Indians; namely, 136 per thousand. 

League of Nations Health Committee. — The sixteenth 
session of the League of Nations Health Committee, held Sep- 
tember 29-October 7, was the first meeting of its reconstituted 
committee of eight new members out of a total of twenty-seven. 
Dr. T. J. M. Madsen, director of the Danish State Serum 
Institute, president of the Health Committee since its founda- 
tion in 1923, was reelected. The present position of the health 
organization was reviewed in the light of its ten years of 
activities. Among the branches of the league’s health activi- 
ties which passed through a period of study and collection of 
information before judgment was made and action started was 
the world-wide service of epidemiologic intelligence and public 
health statistics, and recommendations for combating malaria 


sion has just completed a preliminary world survey. Partial 


surveys have been made of scarlet fever and diphtheria; con- 
tinuation work will involve the fumigation of ships, special 
problems of infant mortality, especially in Latin America, 
smalipox, cancer and education in hygiene and preventive medi- 
cine. The activities concerning epidemiologic ‘intelligence and 
a liaison with sanitary administration, particularly the system 
of interchanges or study tours for public health officers, formed 
the backbone of the health organization’s work. The health 
committee appointed groups of experts to study, among other 
subjects, the proposal of the French government for the estab- 
lishment of an international school of Advanced Health Studies 
in Paris, to be financed by an annual grant of one million 
francs. It was suggested by the league’s system of study tours. 
The theoretical program will embrace general hygiene, an out- 
line of the latest health knowledge and the organization and 
method of international health cooperation. Various scholar- 
ships and subsidies will be established. The council of the 
league will summon a European conference on rural hygiene 
at Geneva, April 23, 1931, at the suggestion of the Spanish 
government, on account of the importance of rural hygiene and 
agricultural reconstruction. In reporting the studies of the 
malaria surveys in India, it was said that this disease probably 
kills more than all other epidemics put together. As 90 per 
cent of India’s population is rural, the crux of the problem lies 
in the 700 villages of this country. The cooperation of the 
Indian Health Service was commended. The report of the 
leprosy study in Europe, America and the Far East stressed 
the necessity of coopting the work of institutions and research 
workers over the world. In the health survey of Bolivia under- 
taken as assistance in the reorganization of its health service, 
the investigators traveled over an area three times the size of 
France and this included the experience of flying over the 
Andes at a height of 18,000 feet and their assistance to wounded 
citizens in street fights in the revolution. Other league projects 
were the antisyphilitic work in Bulgaria, inquiry into the health 
conditions of the Pacific Islands, the recommendations of the 
opium commission, and assistance in reorganizing the public 
health service in Greece. 





Government Services 


Army Personals 

The following officers having been found by an army retiring 
board incapacitated for active service on account of disability 
incident thereto, and such finding having been approved by the 
President, their retirement is announced, effective October 31: 
Col. John L. Shepard, Majors Lewis Covington, Clinton L. 
Hoy and Daniel J. Hayes, and Capt. Kenneth G. Kincaid. 
Major Herbert H. Price and Capt. Francis E. Council will 
sail about February 4 and January 13, respectively, for duty 
in the Philippine Department; Capt. Seth Gayle, Jr., is assigned 
to duty in Alaska, effective in April, and Capt. Samuel Marcus 
to duty at Fort Benning, Ga. 


Change of Station in the Navy 

Lieut. Comdr. Erik G. Hakansson from the naval hospital, 
Pearl Harbor, T. H., to the naval hospital, League Island, 
Philadelphia; Lieut. Albert R. Behnke to the U. S. S. Hol- 
land; Lieut. Craig B. Johnson to the submarine base, New 
London, Conn.; Lieut. Comdr. Clarence W. Ross to the naval 
hospital, Pearl Harbor, T. H.; Lieut. Comdr. Victor S. Arm- 
strong to duty involving flying, U. S. S. Saratoga; Lieut. 
Claude A. Angonnet from the Receiving Ship, San Francisco, 
to the naval training station, San Diego. 


~U. S. Public Health Service 
Senior Surg. Hugh De Valin, relieved at Hot Springs, Ark., 

and assigned to duty at Ellis Island, N. Y.; Medical Director 
George L. Collins, relieved at Philadelphia, and assigned to 
duty at Washington, D. C.; Asst. Surg. Joseph O. Dean, 
relieved at Rosebank, N. Y., and assigned at Relief Station, 
Philadelphia; P. A. Surg. Joseph F. Van Ackeren, relieved 
at Naples, Italy, and assigned at Bergen, Norway. 
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Marriages 





CHARLES PENNINGTON RYLAND, JR., Buena Vista, Va., to 
Miss Edith Elizabeth Finney of Washington, D. C., Novem- 
ber 15. 

Rosert Hortmes Latimer, St. Marys, Ont., Canada, to Miss 
Ruth Victoria Johnston of London, November 10. 

Cart A. Karsu, North East, Pa., to Miss Ruth Lucille 
Pearson of Portville, N. Y., recently. 

Manton C. HinesauGu, Jr., to Miss Sidney E. Pollick, 
both of Philadelphia, September 3. 

Artuur B. Davenport, Pittston, Pa., to Miss Jessie Fassett 
of Tunkhannock, August 16. 

Micuart H. Botry to Miss Florence Killilea, both of Mil- 
waukee, November 25. 

D. W. Suetty, Ambler, Pa., to Mrs. Helen Edwards of 
Philadelphia, July 5. 





Deaths 





James Madison Kennedy ® Brigadier General, U. S. 
Army, retired, Washington, D. C.; College of Physicians and 
Surgeons, Baltimore, 1892; entered the army as an assistant 
surgeon in 1893; advanced through the various grades to that 
of colonel in 1917; appointed brigadier general, assistant to 
surgeon general in 1927; served during the Spanish-American 
\Var; chief surgeon, division of Philippines, 1900-1902; formerly 
in command of the Letterman General Hospital, Presidio of 
San Francisco, and of the Army Medical Center, Washington ; 
awarded the distinguished service medal during the World War ; 
member of the American College of Surgeons; aged 64; died, 
October 15, in the Letterman General Hospital, San Francisco, 
oi carcinoma of the pancreas with metastases to the liver. 

Jonathan Currier, Grampian, Pa.; Kentucky School of 
\ledicine, Louisville, 1881; member of the Medical Society of 
the State of Pennsylvania; for many years member of the 
chool board; formerly member of the state legislature; aged 
78: died, October 3, in the Clearfield (Pa.) Hospital, following 
an operation for intestinal obstruction. 

William W. Perdue, Mobile, Ala.; University of Alabama 
School of Medicine, Mobile, 1908; member of the Medical 
Association of the State of Alabama, and American College of 
Surgeons; formerly clinical assistant in ophthalmology at his 
alma mater; served during the World War; aged 44; died, 
October 3, at Spring Hill. 

Jean F. Wolfs ® Newark, N. J.; Long Island College 
Hfospital, Brooklyn, 1905; served during the World War; on 
the staffs of St. Barnabas Hospital, Newark City Hospital, 
abies’ Hospital and St. Michael’s Hospital; aged 49; died, 
November 14, in Glen Ridge, of carcinoma of the pancreas. 

Nathan Barlow ® Hines, Ill.; Northwestern University 
School of Medicine, Chicago, 1902; since 1919 connected with 
the U. S. Veterans’ Bureau; aged 54; chief of the medical 
staff of the Edward Hines, Jr., Hospital, where he died, 
November 24, of carcinoma of the pancreas. 

Samuel Davis Wall ® Port Arthur, Texas; University of 
the South Medical Department, Sewanee, Tenn., 1900; secre- 
tary of the Mary Gates Memorial Hospital; aged 54; died, 
August 20, in a hospital at San Antonio, as the result of 
injuries received in an automobile accident. 

Lester Curtis, Chicago; Chicago Medical College, 1870; at 
one time assistant professor of physiology and professor of 
histology at his alma mater; on the staffs of the Cook County 
and Mercy hospitals; aged 88; died, November 23, of cerebral 
embolus and organic héart disease. 

John Patrick Sweeney, Seattle; Medical Department of 
Columbia College, New York, 1882; member of the Washing- 
- ton State Medical Association; past president of the King 
County Medical Society; aged 73; died, September .29, of 
cerebral hemorrhage. 

Eugene Brewster French, Jr., McComb, Miss.; Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1911; member of the Mississippi State Medical Asso- 
ciation; aged 44; died suddenly, October 10, of angina pectoris. 

Aurile Roy, Brockton, Mass.; University of Montreal Fac- 
ulty of Medicine, Montreal, Que., Canada, 1905; member of 
the Massachusetts Medical Society; aged 51; died, October 25, 
of carcinoma of the sigmoid with metastasis to the liver. 
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Jairus Addison Joy, Easthampton, Mass.; University of 
Pennsylvania School of Medicine, Philadelphia, 1884; formerly 
on the staff of the Atlantic City (N. J.) Hospital; aged 76; 
died, October 24, of diverticulum of the bladder and sepsis. 


Seth Smith Mullin ® Bath, Maine; Medical School of 
Maine, Portland, 1908; formerly secretary of the Sagadahoc 
County Medical Society; on the staff of the Bath City Hos- 
pital; aged 47; died, August 18, of chronic nephritis. 

Charles Walker Albert, Parkersburg, W. Va.; Univer- 
sity of the South Medical Department, Sewanee, Tenn., 1899; 
member of the West Virginia State Medical Association; 
aged 58; died, October 3, of cerebral hemorrhage. 

Hugh William Dicken, East Jordan, Mich.; University of 
Michigan Medical School, Ann Arbor, 1898; formerly mayor ; 
served during the World War; aged 54; died, in October, at 
a hospital at Petoskey, of streptococcic septicemia. 


Mather Humphrey Neill © San Diego, Calif.; Harvard 
University Medical School, Boston, 1909; surgeon, U. S. Public 
Health Service; aged 48; died, October 26, in Pittsfield, Mass., 
of myocarditis and dilatation of the heart. 

Walter B. Holmes, Ada, Minn.; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1894; member 
of the Minnesota State Medical Association; aged 64; was 
found dead, October 27, of heart disease. 

Calvin Stuart White ® Portland, Ore.; University of 
Oregon Medical School, Portland, 1894; past president of the 
state board of health; served during the World War; aged 
60; died, September 25, of heart disease. 

Alexander A. Cunningham, Denver; Miami Medical Col- 
lege, Cincinnati, 1880; member of the Colorado State Medical 
Society; aged 73; died, October 1, in the Porter Sanitarium, 
of myocarditis and chronic nephritis. 


Robert Lee Sutton, Orrville, Ala.; Medical Department 
of Columbian University, Washington, D. C., 1889; member of 
the Medical Association of the State of Alabama; aged 066; 
died, in October, of heart disease. 


Alexander Campbell Farr, Bloomington, Ind. (licensed, 
Indiana, 1897); aged 84; died, October 13, in St. Anthony's 
Hospital, Terre Haute, of hypertrophy of the prostate, arterio- 
sclerosis and cardiorenal disease. 


Joseph Thomas Woof ® Chicago; Jenner Medical Col- 
lege, Chicago, 1906; on the staff of the West Suburban Hos- 
pital, Oak Park, Ill.; aged 57; died, October 24, of coronary 
thrombosis and arteriosclerosis. 

Albert Linscott Stanwood, Andover, Maine; Medical 
School of Maine, Portland, 1876; member of the Maine Medi- 
cal Association; served during the Worid War; aged 78; died, 
September 29, of pneumonia. 


Lucy Maria Field Wanzer ® San Francisco; University 
of California Medical School, 1876; for many years on the staff 
of the Children’s Hospital ; aged 89; died, October 13, of arterio- 
sclerosis and hemiplegia. 


Jonas Harrison Kauffman, Minersville, Pa.; University 
of Pennsylvania School of Medicine, Philadelphia, 1862; Civil 
War veteran; aged 90; died, October 2, of arteriosclerosis and 
fracture of the hip. 


William H. Wallace, Eureka, Calif.; Medical Department 
of the University of the City of New York, 1878; aged 78; 
died, August 9, in St. Joseph’s Hospital, of acute hemorrhagic 
pancreatitis. 


David Iley Payne, Pineville, La.; Memphis (Tenn.) Hos- 
pital Medical College, 1910; member of the Louisiana State 
Medical Society; aged 51; died, October 9, of coronary 
thrombosis. 

Elmer Ellsworth Williams, Syracuse, N. Y.:; Medical 
Department of the University of the City of New York, 1889; 
aged 69; died, in October, at the Crouse-Irving Hospital, of 
carcinoma. 

Reuben Brooks Rasar, Johnson City, Tenn.; Lincoln 
Memorial University Medical Department, Knoxville, 1915; 
aged 47; died, October 2, of edema of the lungs and hepatic 
cirrhosis. 

Charles Artman Ross, Queens Village, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1906; aged 48; died, October 13, of hypertrophic cirrhosis of 
the liver. : 

William Hayden Rockwell, Jr.. New York; Medical 
Department of Columbia College, New York, 1892; served 
oo the World War; aged 63; died, September 22, in Paris, 
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Medical Depart- 
member of the 
died, Septem- 


William Ralph Sifford, Nashville, Tenn. ; 

ment, University of Tennessee, Nashville, 1894: 
Tennessee State Medical Association; aged 67; 
ber 19, 
_ Nathalie A. Selling, San Francisco; University of Cali- 
fornia Medical School, 1894; member of the California Medical 
Association; aged 63; died, October 1, of carcinoma of the 
br east. 

Columbus Jefferson Pike, Willard, Mo.; Kansas City 
Medical College, 1892; formerly associate judge of the Greene 
County court; aged 69; died, in September, of lobar pneumonia. 

Edward Joseph Walsh, Washington, D. C.; University of 
lennessee College of Medicine, Memphis, 1925; aged 34; died, 
November 13, in the Mercy Hospital, Baltimore, of pneumonia. 
Leslie Barkdoll, Cumberland, Md.; Southern 
Medical College, Baltimore, 1902; aged 51; was 
September 30, of organic heart disease. 


Frank 
ILomeopathic 
I in his office, 

Isaiah Miley, Anderson, Ind.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1875; member of the Indiana State 
Medical Association; aged 84; died, October 23, of pneumonia. 

Charles S. Curry, Beatrice, Neb.; Rush Medical College, 
(Chicago, 1900; member of the Nebraska State Medical Asso- 
ciation; aged 57; died, September 29, following an appendectomy. 

Stuart Luthy Smith, Pittsfield, Ill.; Rush Medical College, 
Chicago, 1919; member of the Illinois State Medical Society ; 
aged 37. died, October 21, of an accidental gunshot wound. 

Virgil A. Baker, Marion, Ill.; St. Louis College of Phy- 
and Surgeons, 1903; member of the Illinois State Medi- 
: aged 54; died, October 28, of heart disease. 

Thompson Ribelin, Elizaville, Ky.; Louisville (Ky.) Med- 
ical College, 1880; member of the Kentucky State Medical 
\ssociation; aged 71; died, October 11, of heart disease. 

George M. Austin, Wilmington, Ohio; Medical College of 
Ohio, Cincinnati, 1883; member of the Ohio State Medical 
\ssociation; aged 74; died, October 25, of heart disease. 

Horace Oliver Wilson, Rison, Ark.; University of Arkan- 

School of Medicine, Little Rock, 1910; member of the 
Arkansas Medical Society; aged 46; died, September 4. 

A. J. Lancaster, Pisgah, Tenn. (licensed, Tennessee, 1889) ; 
member of the Tennessee State Medical Association; aged 71; 
died, September 14, of senile gangrene of the left foot. 

Verne Artemus Mann, Howard, N. Y.; University of 
Bufialo School of Medicine, 1906; aged 49; died, October 3, of 
acute myocarditis, asthma and dilatation of the heart. 

John Tifft Beckwith ® Atlantic City, N. J.; Homeopathic 
Hospital College, Cleveland, 1885; for many years police sur- 
geon; aged 67; died, November 17, of angina pectoris. 

Arthur Joseph Forward, Madison, N. Y.; Medical Depart- 
iment of the University of the City of New York, 1893; health 
officer; aged 59; died, September 27, of heart disease. 

Davis L. Shaver, Maurertown, Va.; Baltimore Medical 
College, 1888; member of the Medical Society of Virginia; 
aged 66; died suddenly, in October, of heart disease. 

Edward Louis Spitzer ® New York; Bellevue Hospital 
Medical College, New York, 1892; on the staff of the Jewish 
Memorial Hospital; aged 60; died, September 18. 

William Phelps Robertson, Litchfield, Minn.; Detroit 

College of Medicine and Surgery, 1912; county coroner; aged 
43; died suddenly, October 21, of angina pectoris. 

Raphael Monserrat y Marzo, Manila, P. 1.; 
St. Thomas College of Medicine and Surgery, 
aged 79; died, August 27, of diabetes mellitus. 

Henry Hinman Coleman ® Mount Vernon, N. Y.; 
versity of Buffalo School of Medicine, 1881; aged 71; 
October 8, of angina pectoris and myocarditis. 

Burt Luverne Shaw ® Troy, N. , & 
Medical College, 1904; on the staffs of the 
Leonard hospitals; aged 56; diced, October 11. 

Joseph Ira Coleman, Durham, N. C.; College of Physi- 
cians and Surgeons, Baltimore, 1885; aged 71; died, October 
21, in the Duke Hospital, of heart disease. 

William Henry Knapp, Binghamton, N. Y.; Long Island 

College Hospital, Brooklyn, 1874; aged 81; died, November 16, 
of arteriosclerosis, prostatitis and cystitis. 

Curry F. Douglass, Toledo, Ohio; Medical Department of 
Western Reserve University, Cleveland, 1881; aged 71; died, 
September 20, in St. Vincent’s Hospital. 

Lewis Smith Halli, Augusta, Kan.; 
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cal Society 


University oi 
Manila, 1878; 


Uni- 


died, 


Albany (N. Y.) 
Samaritan and 


Bellevue Hospital 


Medical College, New York, 1878; aged 74; died, October 15, 
in Wichita, of carcinoma of the prostate. 
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Vanderbilt Uni- 


Martin A. Walton, White House, Tenn.; 
aged 65; died 


versity School of Médicine, Nashville, 1886; 
suddenly, October 17, of heart disease. 


Samuel A. Wideman, Spartanburg, S. C.; Medical Col- 


lege of the State of South Carolina, Charleston, 1899; aged 
59; died, October 10, of heart disease. 
Prosser Elwin Clark, Portland, Ore.; Indiana University 


School of Medicine, Indianapolis, 1909; aged 46; died, Novem- 
ber 10, of rheumatic endocarditis. 

Ernst Friedrich Flehme ® Spokane, Wash.; University of 
Kiel, Germany, 1918; aged 38; died, October 19, in Frankfurt, 
Germany, of tumor of the kidney. 

Henry A. Shurtleff, Marshall, Mich.; 
igan Medical School, Ann Arbor, 1879; 
ber 11, of cerebral hemorrhage. 

James John Hoban @ Lowell, Mass.; Jefferson Medica! 
College of Philadelphia, 1907; aged 47; died, September 6, oi! 
neoplasm of the spinal cord. 

Walter B. Hamby, Atlanta, Ga.; Atlanta Medical College, 
1888; aged 64; died suddenly, November 6, in Winter Haven, 
I'la., of angina pectoris. 

Thomas Walter Wood, Deason, Tenn.; University of 
Nashville Medical Department, 1870; Confederate veteran; aged 
95; died, September 21. 

Archibald J. Fulton, Long Beach, Calif.; Jefferson aegica 

College of Philadelphia, 1874; aged 84; died, September 10, o 
cerebral hemorrhage. 

_ William A. Chamberlin, Waseca, Minn.; Rush Medica! 
College, Chicago, 1882; also a druggist; aged 74; died sud- 
denly, September 27. 

Julia Holmes Smith, Chicago; Chicago Homeopathic Med- 
ical College, 1877; aged 91; died, November 10, in Winnetka, 
Ill., of myocarditis. 

Charles A. Smith, Brooklyn; Long Island College Hos- 
pital, Brooklyn, 1891; aged 72; died, October 20, of acute dila- 
tation of the heart. 

Henry Hubert Powell, Stantonsburg, 
lege of Virginia, Richmond, 1911; aged 44; 
of heart disease. 

John C. Shepherd, New York; Medical Department of the 
University of the City of New York, 1891; aged 69; died, 
September 22. 

Daniel R. Rogers @ Ragan, Neb.; 
lege of Philadelphia, 1880; aged 75; 
appendicitis. 

Preston Lee Hooper @ Fort Worth, Texas; Memphis 
(Tenn.) Hospital Medical College, 1896; aged 59; died, Sep- 
tember 16. 

Thomas J. Hall, Caborn, Ind.; Cincinnati College of Medi- 
cine and Surgery, 1802: aged 68 ; died, October 4, of heart 
disease. 

Alois Maria Renner ® New York, Bohemian University 
of Prague, Austria, 1895; aged 63; died, in October, of heart 
disease. 

Royse Davis, Decker, Ind.; Louisville (Ky.) Medical Col- 
lege, 1874; aged 82; died, October 29, of paralysis of the 
larynx. 

Richard Ellsworth Townsend, New York; New York 
Homeopathic Medical College, 1882; aged 72; died, Septem- 
ber 19, 

Frank L. Wilcox ® Walker, Minn.; Rush Medical College, 
Chicago, 1900; aged 53; was found dead in his office, August 29. 

Abner George Downer, De Witt, N. Y.; New York 
Homeopathic Medical College, 1882; aged 74; died, October 25. 

Mary L. Edwards, New York; New York Medical Col- 
lege and Hospital for Women, 1890; aged 70; died, September 3. 

Warren A. Kitchen, New Market, Iowa; Homeopathic 
Hospital College, Cleveland, 1890; aged 67; died, September 23. 

Jesse Edward Martin, La Center, Ky.; St. Louis College 
of Physicians and Surgeons, 1896; aged 61; died, September 16. 

Peter J. Stammer, Victoria, Texas; Homeopathic Hospital 
College, Cleyeland, 1880; aged 78; died, September 13. 

George Lewis Lininger ® Frostburg, Md.; Baltimore 
Medical College, 1902; aged 57; died, September 22. 

Ralph Elmergreen, Milwaukee; Baltimore Medical College, 
1892; aged 60; died, September 15, of heart disease. 

John Hunter, Toronto, Ont., Canada; University of Toronto 
Faculty of Medicine, 1875; aged 79; died, July 19. 

John W. Dunlop, Clare, Mich. (licensed, Michigan, 1900); 
aged 73; diedein October, of uremia. 


University of Mich- 
aged 73; died, Octo- 


N. C.; Medical Col- 
died, October 14, 


Jefferson Medical Co! 
died, October /, of 
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Foreign Letters 


LONDON 


(From Our Regular Correspondent) 
Nov. 15, 1930. 


Limitation of Manufacture of Narcotic Drugs 


A conference of the government representatives of countries 
manufacturing dangerous narcotic drugs has sat in London for 
a fortnight. A report is being submitted to the British govern- 
ment, which convened the conference, for communication to the 
governments represented and to the League of Nations. A 
scheme for the limitation of the world manufacture of these 
drugs was set on foot by the assembly of the league in Sep- 
tember, 1929, and will, it is hoped, be completed by adoption 
of an international agreement at the general conference to be 
held at Geneva in May. The main business before the London 
conference was to consider the proportions in which the world 
manufacture, when limited to the amount required for the 
world’s medical and scientific needs on the basis of the esti- 
mates to be supplied by each country, should be distributed 
among the manufacturing countries and, secondly, the arrange- 
ments to be made to insure the due distribution of the drugs in 
the consuming countries. As regards the quotas for the man- 
ufacturing countries, the conference was not able to complete 
its investigations, but a provisional arrangement was reached 
as regards the production of cocaine. As regards morphine 
and its derivatives, the question is to be considered by repre- 
sentatives of the governments concerned with a view to an 
agreement before the meeting of the opium advisory committee 
of the league in January. The scheme of the conference leaves 
unaffected manufacturing countries that do not export drugs 
to an appreciable extent, such as the United States and Russia. 
At present the scheme does not cover either Japan or Turkey, 
both of which have reserved their decision as regards the 
scheme. A reservation was also made by the soviet government, 
which considered that the plan on which the league has been 
working was too narrow and should have included limitation of 
the production of the raw material (opium and the coca leaf) 
from which the drugs are manufactured. 


Employment of Physicians by the Government 


Evidence was given before the government commission of the 
civil service as regards the employment of physicians by the 
government. Dr. Thomas Carnwarth, representing the medical 
staff association of the ministry of health, pointed out that there 
had been an important change in the economic position of the 
medical profession, which had an inevitable effect on the pay- 
ments that public authorities had to make for medical services. 
This was due to two causes. Under the national health insur- 
ance act, medical attendances per annum had been doubled as 
compared with 1912; secondly, the increase of the ‘practice of 
preventive medicine had its effect. On the other hand, the 
supply of physicians in proportion to the population had 
declined. Hence public authorities had to offer higher salaries 
to attract physicians of the same standard of attainments. It 
was no use for the government to offer a middle-aged man a 
salary half of what could be earned by a younger man in prac- 
tice. With regard to women physicians, he doubted whether 
the removal of the marriage bar (the loss of their appoint- 
ment on marriage) would improve the quality of women physi- 
cians seeking entry to the government service. 


A Trap for the Tsetse Fly 


Mr. Harris, government entomologist, who has been investi- 
gating in the Zululand game reserve methods for the control 
of nagana, the tsetse-borne cattle disease, gave a demonstration 
before leading entomologists of his recently devised tsetse trap. 
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He satisfied himself that the tsetse fly hunted entirely by sight. 
He found that it was attracted to roughly shaped dummy 
animals, that it usually attached itself to the belly, and that it 
reacted to contrasts of light and shade. The trap consists of 
a wooden frame on legs, covered with hessian cloth except at the 
bottom, and having a gauze trap at the top. It is shaped sufh- 
ciently like a living animal to attract the fly. Swooping toward 
the lower part of the trap, the fly comes within the hessian walls 
and, attracted by the light coming through the gauze above 
enters the trap. For the demonstration eighteen traps were set 
and at the end of the day were found to contain 1,393 flies, of 
which 942 were females. A most effective demonstration was 
the release of a number of flies from the trap, practically all 
of which found their way into it again. As the fly is not a 
prolific breeder, it is considered that an adequate number of 
traps would make marked difference in the fly population of 
Zululand. 
An Archbishop on Birth Control 


The pronouncement on birth control in the encyclical letter 
of the seventh Lambeth conference of the archbisphops and 
bishops of the Church of England was reported in Tue 
JOURNAL, September 20, page 874, and the criticisms to which 
it gave rise. The extent to which the subject has become 
prominent is shown by the fact that at the convocation of 
Canterbury of the Church of England, just held, the Arch- 
bishop of Canterbury returned to the subject. He said that 
what was loosely called birth control had unfortunately attracted 
a large share of attention of the public mind. He complained 
that the pronouncement of the Lambeth conference had been 
misrepresented. It was open to the conference to ignore the 
whole subject, but that would have been impossible in the 
presence of a growing almost revolutionary change in the cus- 
toms of married life throughout the world, causing a fall of 
50 per cent of the world’s birth rate. The great majority of 
the bishops approached the matter with a strong prejudice 
against any artificial means of controlling the birth of children, 
but they could not divest themselves of their sense of responsi- 
bility. The conference declared that it was wrong to enter 
the marriage state with the deliberate intention of avoiding 
parenthood, but it was compelled to recognize that in certa‘n 
circumstances there might be a moral obligation to control the 
number and spacing of children—when birth would involve 
great danger to the mother, when the means available might 
make it impossible to provide for the rearing of another child, 
or when the mother might be prematurely exhausted and an 
additional child render her incapable of doing her duty to the 
existing family. The resolution of the conference said that in 
such circumstances the primary and obvious method was to 
abstain from intercourse. But it was also universally admitted 
that intercourse had a value of its own whereby married love 
was enhanced and its character strengthened and that complete 
abstinence might induce nervous disorders. In such exceptional 
cases was the artificial avoidance of conception sinful? There 
was no clear guidance on the point in the New Testament. The 
conference was therefore unable to condemn artificial methods 
in themselves as sinful, but insisted that their use was per- 
missible only in exceptional cases. It condemned their use 
from motives of selfishness, luxury or mere convenience and 
asserted their absolute sinfulness apart from the married state. 


Dr. Chevalier Jackson in London 


Dr. Chevalier Jackson of Philadelphia delivered a lecture on 
suppurative disease of the lungs to the Royal Society of Medi- 
cine. The large lecture hall was overfilled by an appreciative 
audience. The lecture was illustrated by lantern slides and 
drawings on the blackboard in colored chalks, which were 
executed by Dr. Jackson with such skill as to excite admira- 
tion. Lord Moynihan, in proposing a vote of thanks, said that 
Dr. Jackson’s skill with the pencil reminded him of the great 
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(otto the Italian renaissance, who sent as his card to the 
Pope a perfect circle drawn by a free sweep of the brush from 
the elbow. The president and council of the section of laryn- 


ology of the society gave a dinner in honor of Dr. Jackson. 
lhe president, Mr. Frank A. Rose, in proposing his health, 
that he would not be remembered in future genera- 
much for his success in operating on the larynx for 


igegested 


ma or for his dexterity in removing foreign bodies as he 
be compared to Elias Howe, who invented the sewing 

Howe showed the world that the eye of a needle 
sht to be at its point and Jackson taught it to place the light 


bronchoscope at its tip. Dr. Jackson, in reply, referred 


to his father, who was born 100 years ago at Hull and sailed 
nited States, never to return to England. He felt 
how this splendid welcome would have delighted him. It had 
been suggested that he might speak on the making of a bronchos- 


pist but that a bronchoscopist was born, not made. 


PARIS 
Regular Correspondent ) 


Nov. 5, 1930. 


(From Our 


Fund for Promotion of Science, Literature and Art 


French minister of public instruction has decided on the 


creation of a national fund for the assistance of intellectual 
workers. Its purpose will be to supply financial aid for the 
carrying on of disinterested scientific researches, to furnish 


funds to laboratories or to create laboratories, and to accord 
‘rants or loans to scientists or aid in old age to themselves 
and families. The funds will be furnished by govern- 

nt grants, public subscriptions and donations by large indus- 
The fund will 


their 


trial, commercial and banking establishments. 
he entirely independent of the ministry and will be free from 
political interference. It will be administered by a council the 


embers of which will be appointed by the minister and will 
chosen from among eminent persons and representatives of 
all important educational bodies, of universities or otherwise, 


of academies. 


Intravenous Injections of Sodium Salicylate in 
Neuropsychopathic States 
dr. Targowla, physician to the Hopitaux de Paris, has pub- 
survey of intravenous injections of sodium salicylate in 
As a result of his experience over 


| hed a 
neuropsychopathic states. 
four vears. he holds that, in a great number of psychoses, par- 
acute psychoses, in which the cerebral disorder was 

as purely psychologic, there is a toxic, infectious sub- 
um, referable to encephalitis. He classifies such neuroses 
under the name of psycho-encephalites (March, 1928), having 
in mind not only such states as acute delirium, acute mental 
confusion, certain grave forms of the Korsakov syndrome, and 
the like, of which the organic nature and the lesions have long 
been known, but also essential psychoses, “without pathologic 
anatomy,” according to the expression of Mr. Maurice de Fleury, 
such as anxiety neurosis, polymorphous delirium and chronic 
This conception led him to practical 
diseases mentioned, 


ticularly 
} } 
regarded 


strat 


hallucinatory psychoses. 
results of great interest; for to these 
hitherto all too often rebellious to treatment, a new treatment 
can now be applied (depending on the infection), which gives 
excellent results. The new treatment consists in intravenous 
injections of sodium salicylate, reinforced sometimes by methen- 
ziauine dissolved in serum containing dextrose, in order not to 
iriure the walls of the vein. He secured good results in 60 per 
cent of the cases. The treatment brings about remarkable seda- 
tion in persons suffering from mental excitement. If the treat- 
ment is stopped too soon, the mental excitement reappears 
immediately, and disappears when the treatment is resumed. Its 
action is, therefore, beyond doubt. The Targowla 


specific 
1as been employed in Brazil by Pedro Rosa, Jacintho 


method 
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Godoy and others. They confirm its value and report 70 per 
cent of practical results. It is especially in states mistakenly 
termed neurasthenic, in mental confusion, mania, acute delirious 
states and puerperal insanity that the proportion of good results 
is highest; the results are, however, uncertain in chronic 
psychic disorders. Targowla stresses the practical character 
of the method, which has enabled him to treat ambulatorily, 
and in their homes, patients who, because of their noisy and 
violent reactions and their ideas of suicide, would soon have 
been confined in an institution. The results have been brought 
out especially in periodic psychoses, in which there was an 
opportunity of making comparisons of the course in the several 
attacks. Patients otherwise compelled to spend long periods in 
an institution may be cared for at an ordinary hospital or at 
home, by their family physician, and in most cases will find 
their mental condition vastly improved. 


The Centenary of a Medical Journal 


The Journal de médecine et de chirurgie practique, founded 
by Just-Lucas Championniére, Jan. 8, 1830, celebrated recently 
its centenary. It is the next to the oldest medical journal 
published in France, the oldest being the Gazette des hépitau.x, 
founded in 1817. In 1874, following the death of the father, 
the management was taken over by the sons, Just-Lucas Cham- 
pionniére and Paul-Lucas Championniére. The former was an 
eminent surgeon, who introduced in France the Lister method 
after going to London to study its operation on the ground. 
He died in 1913, surgeon to the hospitals and member of the 
institute, universally esteemed for the integrity of his character. 
On the death of the second brother in 1918, his son, Paul Henri 
Lucas Championniére, succeeded him, but he died in 1922, 
having been killed in an automobile accident. His cousin, 
Just, a son of Paul, is the present manager. It is rather 
unusual for the management of a medical journal to be kept 
in the same family for a hundred years. In honor of the occa- 
sion, the management gave a banquet for the principal mem- 
bers of the French medical press and also published a centennial 
number containing selected articles by eminent men: “Tradition 
and Progress,’ by Professor Chauffard; “The Surgical Work 
of Lucas Championniére,” Professor Quénu; “Some Reflections 
on Appendicitis over a Period of Fifty Years,” Professor Roux 
of Lausanne; “Traumatic Rupture of the Duodenum,” Pro- 
fessor Giordano of Venice; “The Medical Treatment of Ingui- 
nal Hernia and the Pioneer Work of Lucas Championniére,” 
Professor Forgue of Montpellier; ‘The Digestive Manifesta- 
tions of Oxalemia,” Professor Loeper and M. R. Deglos, and 
an article by Professor Leriche of Strasbourg on “Isolation of 
the Mesenteric Artery at the Beginning of Gastrectomy in the 
Presence of Cancer.” 


Death of Dr. Henri Delagéniére 


The death of Dr. Henri Delagéniére at the age of 73 is 
announced. He was born at Angers and came to Paris to com- 
plete his studies in medicine, under the direction of Monod, 
Lucas Championniére and, more particularly, Terrier, of whom 
he was the favorite pupil. He was one of the first of the 
eminent surgeons, trained in Paris, who decided to renounce 
a brilliant future in the capital and to settle in the provinces 
and found there surgical centers, which were totally lacking 
other than in Lyons and Bordeaux. He established himself 
in Mans and created there a magnificent clinic. He founded 
there also the Archives provinciales de chirurgie. He was the 
author of many important works. They concern abdominal 
total hysterectomy, cholecysto-enterostomy, and surgery of the 
He introduced, during the war, a method for osteo- 

In 1910, he was 
On the day of the 


lung. 
periosteal grafts that has become classic. 


president of the Congress of Surgery. 


opening of the Société de chirurgie, Professor Gosset delivered 
a beautiful eulogy in his memory. 
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BELGIUM 


(From Our Regular Correspondent) 
Nov. 4, 1930. 


The Brussels Medical Convention 


The Brussels medical convention, the so-called Journées 
médicales, was an unprecedented success this year, because of 
the nature of the ceremonies and because of the number and 
importance of the papers presented by authorities from every 
country. Minister Baels opened the inaugural session in the 
presence of the king and the queen, and in his presidential 
address brought out the beneficial results of preventive medicine. 
Professor Bordet and Prof, J. L. Faure delivered inspiring 
addresses, the former discussing prophylactic and therapeutic 
medicine and the latter the progress of surgery. 


A NEW CONCEPTION OF ANEMIA 


Dr. Casimir Funck of Warsaw, who presented a paper on 
“A New Conception of Anemia,” reported experiments on rats 
weighing at least 150 Gm. The rat weighing less than 50 Gm. 
is always anemic. This anemia of growth disappears when ani- 
mals attain a weight of 150 Gm. Daily he injects a dose of anti- 
anemic substance, calf’s liver and yeast, in a pure state at first, 
then treated successively with various substances, such as lead 
acetate, alcohol and trinitrophenol. Every two days, he makes 
a cell count on the blood taken from the end of the tail. It is 
found that yeast and liver, administered in rather heavy doses, 
cause at first a drop in the red corpuscles, which is followed 
by a slow increase. If these substances are treated successively 
with lead acetate, alcohol and trinitrophenol, and each time the 
precipitate and the filtrate obtained are injected, the precipitate 
causes a drop in the cell count, whereas the filtrate brings about 
an increase in the number of red blood cells. Mercury picrate, 
acting on the substances thus transformed, produces then a new 
filtrate, the action of which is complex, being expressed by a 
curve with a double turn. The author concludes that there must 
be two antagonistic substances in liver and yeast, one of which 
causes anemia while the other combats it. If a process can be 
discovered for the isolation of the antianemic substance from 
this compound, the treatment of anemias will have taken a 


step forward. 


INCIPIENT DIETARY DEFICIENCY IN THE CHILD 


Prof. Georges Mouriquand of Lyons dealt with the topic of 
incipient dietary deficiency in the child. Whereas the charac- 
teristic manifestations of dietary deficiency as observed in 
rickets, xerophthalmia, beriberi and scurvy are rare, incipient 
states of dictary deficiency are frequent. In rickets, long before 
the clinical and roentgenographic signs appear there are dis- 
turbances of calcium and phosphorus metabolism. The clinical 
ocular lesions of xerophthalmia are preceded by microscopic 
lesions distinguishable with the Gullstrand ocular microscope. 
Scurvy is rare, though prescurvy is frequent: retarded gait, 
asthenia and, more particularly, pallor and anemia, conditions 
that recede rapidly with the use of fluids rich in vitamin C. 
The researches of the author have enabled him to determine a 
number of factors that cause the organism to pass from a state 
of incipient dietary deficiency to a state of evident dietary 
deficiency: (1) the unbalanced nature of the diet (in addition 
to the deficiency in vitamin C); (2) augmentation of nutritional 
activity (by the administration of thyroid extract). It has been 
found that a relative inanition, brought about by means of a 
defective diet, is not favorable to the evolution of typical scurvy, 
which develops rather when the diet is improved. For scurvy 
to develop, the child must be in a state of sufficient nutrition. 
In general practice—especially in children—one encounters more 
frequently the complex that the author terms incipient dietary 
deficiency. Children on an artificial diet are in a state of latent 
disequilibrium; the slightest cause may bring about a condition 
of marked deficiency. 
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SINISTROSIS 


Dr. Julliard of Geneva, after recalling Brissaud’s definition 
of sinistrosis, reported the results of his experiences in Switzer- 
land as to the various ways of handling these cases of neurosis 
arising out of claims for compensation. The determining cause 
of this disorder, according to Julliard, is the law pertaining to 
occupational accidents, which causes the injured man to conjure 
up a vision of the pecuniary gain that he might draw from his 
accident. The best way to cure sinistrosis is to place the sub- 
ject in a situation in which he can claim nothing and hope for 
nothing. Therefore, he should either be allowed a single lump 
sum by way of complete compensation or he should be refused 
categorically all indemnity, since sinistrosis is not a compensable 
disease, and should thus be compelled to resume his work. 
While the allocation of a certain sum of money may be more 
humane, it has the great disadvantage, says Julliard, of establish- 
ing a bad precedent—of producing contagion, so to speak, when 
prophylaxis is indicated. The speaker recommended, therefore, 
the categorical refusal of all compensation, and, by citing a 
number of examples, endeavored to refute the objections urged 
against his system. Julliard began, seven years ago, a campaign 
against the granting of compensation in cases of “sinistrosis,” 
and he states that the results have been entirely satisfactory. 


THE NEW CYTOLOGY 


Dr. Carrel of New York, in his paper on “The New Cytol- 
ogy,’ brought out that the present-day conception of cytology, 
from the standpoint of the technic of the science, is essentially 
morphologic. An interesting point of view at present, however, 
is the study of cell development as a time function and from 
the angle of its physiologic mechanism. Such study has of late 
become possible through the cultivation of tissues, which notably 
has enabled’ the researcher to follow the modifications effected 
in the vitality of the cells by the changes in their external 
surroundings. These results have been secured only by 
improvements in technic, whereby it has become possible to 
study cytologically tissue fragments in process of growth. The 
essential requirement for the conservation of tissue cultures is 
to maintain their milieu constant. Under such conditions, they 
can be preserved for a considerable length of time. Carrel 
stated that he had cultures of connective tissue of chicken 
embryos dating back eighteen years. Some remarkable results 
have already been secured by the observation and chemical 
study of the milieu of cultures of various tissues; notably, 
various types of fibroblasts. These elements, similar in their 
histologic structure, have been found to vary in the morphology 
of their cultivation, in their growth activity and in their diverse 
nutrition. The pure cultures of tissues are secured either by 
the selection of tissue fragments under the binocular microscope 
or by chemical action and the suppression, from choice, of cer- 
tain kinds of tissue. Thus, some knowledge of the fundamental 
nature of malignity in certain tumors has been secured—-which 
corresponds to certain profound modifications in the mode of 
nutrition of the cultures of malignant tissues studied. Interest- 
ing facts have been learned also from the action of certain 
plasmas on the cultures in relation to senility. 


PRESENT-DAY TENDENCIES IN OBSTETRICS 


Prof. Maurice Brouha of Liége presented a paper on 
“Present-Day Tendencies in Obstetrics.” After calling to mind 
the period when obstetrics was regarded as the “poor relative” 
of surgery and medicine, he painted a picture of its present 
state. The obstetric clinic has been greatly enriched by labora- 
tory discoveries; by the progress of surgery and the contribu- 
tions of modern sociology. Of the most frequent morbid 
entities, puerperal infection has imposed a severe technic, which 
finds its application best assured in a surgical milieu, which 
permits a thorough training in the principles of asepsis and 
antisepsis; also the development of the surgical temperament, 
so indispensable for the obstetrician. Cases of narrow pelvis 
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vive the best proof of his obstetric sense. The tendency to 
encountered with respect to operations for placenta 
10 per cent of which are fatal for the mother and 
50 per cent for the unborn child; in view of the hazards of the 
it would be unwise to resort to a waiting policy 

other than in a hospital or clinic. In eclampsia also modern 


tendei are observable. The older method of forcing birth 
hy natural means is giving way to expectant and medical 
nethods d even to surgical methods, when the life of the 
child 1s at stake. 


It is evident that the obstetrician of today must possess the 
hest medical and surgical ability, such as can be acquired 
v by long graduate preparation under select conditions. 

\t this time, when the newly introduced social system is 
planning to cover the risks of maternity as well as of disease, 
resting question arises as to who shall bear the chief 
lity and as to what will be the role, in the future, of 


C 


the n ‘fe, the general practitioner and the obstetrician, 


HE TUBERCULOUS ULTRAVIRUS AND 
BACILLARY INFECTION 

Professor Calmette of Paris took as his subject “The Tuber- 
as Ultravirus and Bacillary Infection.” In addition to 
nt ultraviruses, there are others that are in reality only 
phase the morphologic evolution of a micro-organism; for 
instance, the virus of pleuropneumonia in bovines, Fontes of 
Rio de Janeiro was the first (1910) to observe that pus from 
herculous lesions in man, when filtered and inoculated into the 
auses a slight swelling of the lymph glands, which 
found to contain a few tubercle bacilli. The publication of 
s experiment attracted little attention. Twelve years later, 


in) 1922, Vaudremer discovered, in cultures of tubercle bacilli 
grown in a poor medium, certain granular forms and secured, 
through filtration of these cultures, a fluid that, inoculated into 


the guinea-pig, produced a glandular swelling, and later small 
caseous masses, some of which contained acid-fast granulations 
wiech, when implanted in a favorable culture medium, yield 
al bacillary forms. No others, however, were able to 
verity this experiment. 
In 1923, Valtis, working in the Calmette laboratory, took up 


the experiments of Fontes and confirmed them. The inocula- 
tion into the guinea-pig of a filtrate of tuberculous material 
produces an atypical tuberculosis. On the tenth day, a slight 
swelling of the lymph glands is observable, and these are found 
to contain rare acid-fast bacillary elements. Reinoculation in 
series of animals of the content of these glands often produces, 
after six or seven passages, typical tuberculous lesions contain- 


ing genuine tubercle bacilli. This atypical tuberculosis of the 
euinea-pig can be produced with the filtrate of young cultures 
or of pathologic products the tuberculous nature of which was 
not fully demonstrated. The discovery of the tuberculous ultra- 
virus has had important consequences for the study of alleged 
hereditary tuberculosis. If one inoculates such filtrates into 
gravid guinea-pigs, the organism of the young offspring is 
found to contain the ultravirus, which must have passed through 
the placenta. Likewise, in the human species, from 9 to 12 per 
cent of the children born of tuberculous mothers die during 
the first weeks of life, presenting a syndrome characterized by 
progressive denutrition, without visible lesions at necropsy. The 
inoculation into the guinea-pig of the product derived from their 
lyinph glands reveals the presence of the tuberculous ultravirus. 
Their deaths appear to be due to an intoxication that accom- 
panies the presence of the ultravirus and that damages in some 
way the nervous tissue. 

After long research, Calmette has succeeded in cultivating the 
ultravirus on a special culture medium. In this culture, after 
the lapse of a few hours, fine non-acid-fast granulations are 
found; then larger granules, some of which are acidophilous, 
and finally true bacillary forms appear. Intravenous inocula- 
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tion into the rabbit of such a culture ten days old causes death 
within forty-eight hours, with paralysis of the posterior or 
anterior limbs. The culture contains, therefore, a thermolabile 
toxin that does not appear until the tenth day, the time the 
granulations disappear, and seeming to be produced by the lysis 
of these granules. It is probable that the death of the new-born, 
since it presents the syndrome of progressive denutrition, is due 
to this special toxin that forms at a given moment in the 
maternal organism. : 

These conceptions necessitate a revision of our ideas in regard 
to the pathogenesis and evolution of tuberculosis. The tubercle 
bacillus is only a terminal form of the evolution of the tuber- 
culous virus. There are doubtless pathologic conditions due 
exclusively to the ultravirus. They might possibly be well 
termed “prebacillary granulemias,” for most of them may lead 
to typical tuberculosis. Those conditions that are due to the 
tubercle bacillus should be termed “bacilloses.” Between these 
two groups, there is a place for diseases in which the bacilli do 
not appear until the terminal phase, and then only in small 


numbers. 


BERLIN 
(From Our Regular Correspondent) 
Nov. 10, 1930. 
A Movement to Aid Diabetic Patients 

Among the principal changes that the discovery of insulin has 
brought is the fact that a much larger percentage of diabetic 
patients regain their capacity for work. A still greater propor- 
tion could regain such capacity if they received proper care. 
The possibility of recovering fair physical health and almost nor- 
mal working performance exists today for a much larger number 
among patients with mild diabetes than formerly. More atten- 
tion should be given, therefore, to the social side of treatment. 
But it is evident that far less is being accomplished with diabetic 
patients than should be attained in view of the means now at 
the disposal of physicians. It is astonishing how few diabetic 
patients after dismissal from the hospital keep themselves in 
metabolic equilibrium, succeed in finding employment, and are 
able to hold a position any length of time. For these medical 
and social reasons, Professor Katsch, internist, of Greifswald, 
was instrumental in having a special convalescents’ home for 
diabetic patients opened in Garz auf Riigen, Pomerania, Sep- 
tember 17. Diabetic patients who are out of immediate danger 
can remain in the home shorter or longer periods, depending 
on the indications, and while there will be under careful guidance 
with respect to their metabolism and will receive individual 
attention in the quantitative and qualitative apportionment of 
their food. Through individual occupational therapy they 
become familiar with modes of employment that correspond to 
their physical capacity. At the same time, their power of per- 
formance is tested and classified in connection with a constant 
control of their metabolism. The correct diet adapted to the 
individual and suited to the work performance is determined, 
which can be done more easily in the home than in the hospital. 
The patient receives not only instruction as to correct dietetic 
behavior but also as to the extent that he can safely work. The 
careful control of metabolism and diet, carried out over a period 
of several weeks or months, leads, at the same time, to a 
restoration and strengthening of the defective functions, to an 
improvement of the status of metabolism, and to an increase in 
the capacity for work. In order that the patients, after their dis- 
missal from the home, may be able to maintain themselves per- 
manently in the-struggle for existence, an individual vocational 
guidance bureau and occupational aid have been established in 
which endeavor several official bodies cooperate. The home for 
diabetic patients is a public charitable institution, comprising a 
residence with forty tastefully furnished rooms, an administra- 
tion building, stables, workshops, a landscape garden and an 
agricultural plant. It can house comfortably sixty patients. 
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The work of the diet kitchen is facilitated by the fact that the 
cuisine is planned almost entirely for patients with diabetes. 
Even a number of the personnel have the disease. Instruction 
in the dietetic preparation of food for diabetic patients, especially 
instruction for diabetic women and for the wives of diabetic 
men, is provided. The introduction of occupational therapy gives 
the institution an especially modern character. Occupational 
therapy is under the intimate control of physicians. 


Roentgenologic Demonstration of Liver and Spleen 

Addressing the Berliner Medizinische Gesellschaft recently, 
Dr. Radt, on the staff of the Moabit Hospital, discussed ‘“Roent- 
genologic Demonstration of Liver and Spleen with the Aid of a 
New Contrast Medium.’ By the intravenous injection of a 
thorium dioxide solution, which is deposited in the reticulo- 
endothelial apparatus, Radt succeeded in bringing out clearly in 
ihe roentgenogram both the liver and the spleen as organs 
presenting uniform shadows. The diagnosis of cancer metas- 
tases, which appear as figures of lessened density, can be con- 
firmed in this manner. Experimental animals and human beings 
suffer no evil effects from the use of this contrast medium. The 

entgenograms presented were excellent and were highly 
approved by the assembly, 


Newer Methods of Immunization Against Diphtheria 


Before the Berliner Medizinische Gesellschaft, Professor 
le, the director of the Institut fiir experimentelle Therapie 
l‘rankfort-on-Main, spoke recently on “Newer Researches on 
nimunization Against Diphtheria and Methods of Testing and 
dctermining the Value of Diphtheria Immunization Substances.” 
he frequent failure of serum therapy in severe diphtheria, 
ven after early treatment with highly potent antitoxin units, 
jue, not to the unsuitable nature of the serum but to the fact 
‘hat the various diphtheria strains produce toxins of varying 
tency; other reasons are the mixed nature of the infection and 
‘e lymphatic constitution of the patient, to be regarded as 
bile. Therefore, trials with active immunization have been 
ade and mixtures of toxin and antitoxin have been prepared. 

1 connection with his work of receiving the government's 
ethods of testing vaccination substances, Kolle showed by 
numerous experiments that the vaccines employed at present 
.ary widely in quality. When used for immunization purposes 
therapeutically the effects expected are not always realized. 
ihe formaldehyde vaccines have given the best results (toxoid). 
\olle has prepared a new vaccine, which has shown a high 
cveree of efficacy in prophylactic and therapeutic trials. The 
intramuscular injection of the vaccine is said to be devoid of 
danger. That a negative phase occurs after inoculation, with 
: increased disposition toward the disease, is denied, as it can- 
ot be demonstrated by animal experimentation. The introduc- 
tion of general vaccination against diphtheria is recommended 


to the medical boards. ° 


The BCG Vaccine—Pro and Con- 


At present, the federal bureau of health is testing the theory 
of the Bulgarian physician Petrov to the effect that the Calmette 
hicilli have a tendency, under certain circumstances, to become 
virulent again. That is said to be an explanation for the 
l_iibeck accidents. In-.the Deutsche medizinische Wochenschrift, 
Prof. R. Kraus of the State Bacteriologic Institute in Chile 
reports that it has been decided there to interrupt the use of 
the BCG vaccine for the time being. A child that was treated 
with the vaecine a week after birth died a year and a half 
later; the necropsy observations were “tuberculosis.” The 
inoculation of rabbits and guinea-pigs with a culture prepared 
from material from the lung produced tuberculosis. The causa- 
tive agent was found to be a strain of bovine tubercle bacilli, 
and, as the child had received no raw milk, Kraus assumes that 
ihe condition was caused by a strain of the Calmette bacillus 
that had regained its virulence. 
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Kraus called attention to a research of Hutyra, who reports 
that in winter a generalized tuberculosis appears in young 
guinea-pigs inoculated with the Calmette vaccine. Tubercle 
bacilli cultures can be secured from them that have pathogenic 
qualities. Hutyra has been unable to make in summer the same 
observations, so that he assumes that possibly intercurrent 
infections may cause an increase of virulence, which was later 
confirmed experimentally by Hormaeche and Mackinnon of 
Montevideo. Further interesting experiments of Hutyra and 
Hormaeche have shown that a Calmette strain with increased 
pathogenicity was found to be especially pathogenic for guinca- 
pigs, less pathogenic for rabbits and nonpathogenic for cattle. 

In a reply, which is published in the same issue of the 
journal, Calmette calls attention to the fact that the isolated 
experiments of Hutyra, Hormaeche and Petrov have not been 
confirmed by anybody. As to the child who had died, who is 
said to have received no raw milk, Professor Fontecilla and 
R. Debre established that there was no certainty that the child 
had received no raw milk, and that, furthermore, the nurse 
that cared for the child has tuberculosis of the lungs and the 
kidneys. It is therefore possible that-the child (which, more- 
over, died from pneumonia following whooping cough) became 
infected through the nurse, and that the tuberculous changes 
in the lung, found at necropsy, would not have spread if the 


whooping cough had not developed. 


Merger for the Promotion of German Science 

In the plenary assembly hall of the Herrenhaus, the former 
upper chamber of Prussia, the Notgemeinschaft der Deutschen 
Wissenschaft, now called the “Deutsche Gemeinschaft zur 
Erhaltung und Forderung der Forschung,” celebrated recently 
its tenth anniversary. The federal government and the Stifter- 
verband, during the difficult years of the postwar period, sup- 
ported the Notgemeinschait and thus made possible the continued 
existence of German science. Schmidt-Ott, the chairman and 
formerly Prussian minister of public education, described the 
principal aspects of its work. Even in the most critical period, 
the mistake was not made of supporting only especially useful 
branches of research; science was treated as an indivisible whole, 
The principal objective was, of course, the support of such 
researches as would promote especially the economic welfare, 
the public health and the public weal. The Notgemeinschaft 
has been governed in its activities by considerations of absolute 
and most strict reality. It is greatly to be regretted that, at the 
present critical period in the progress of German science, when 
the pioneer work of technical and scientific research is indis- 
pensable for the advancement of economic conditions, a decrease 
in the appropriations for the Notgemeinschaft is contemplated. 
Recognition of the fact that funds spent for research constitute 
just so much wisely invested capital, which will bring returns 
through the improvement of economic conditions, must penetrate 
more deeply into the consciousness of the general public. 

Prof. Dr. Straub, pharmacologist, of Munich, spoke on 
“Vitamins, Hormones and Public Health.” He said, in closing, 
that the public health will not derive the full advantages from 
modern research on vitamins and hormones until these substances 
become available in large quantities for the masses. That will 
require the discovery of inexpensive original material from which 
these substances may be obtained, and possibly their synthetic 
production. The vitamin that possesses such high therapeutic 
value in rickets can now be secured from yeast, while the 
hormone of the thyroid gland can be produced synthetically. 
Here lies the further task of the two sciences chemistry and 
medicine working hand in hand. 

There followed an address by Professor Frings of Leipzig 
on “Aus dem Forschungsgebiet der Volkskunde.” In conclusion, 
Professor Konen of Bonn spoke on “Aus dem Grenzgebiet yon 
Technik and Forschung,” in which he emphasized the important 
work of the Notgemeinschaft in determining the causes of mine 
disasters. 
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Correspondence 


POISON IVY 


To the Editor:—Having spent considerable time on the inves- 
tigation of the active principle of various poisonous plants of 
the rhus family, including poison ivy, poison oak, poison sumach 
and Japanese sumach, I was greatly interested in the article 
by Dr. Paul D. Lamson on benzoyl peroxide in the treatment 
of poison ivy intoxication (THE JOURNAL, August 30, p. 663). 
The active principle of all poisonous rhus is practically the 
same. In physical appearance it resembles a fixed oil, but 
unlike the oils it does not yield glycerin on saponification. Its 
properties more nearly resemble an acid resin. It is very 
adhesive and it is almost impossible to remove it from the 
skin or clothing with soap and water. Hence it is easily con- 


veyed from one part of the body to another. This has led many 
to believe that it spreads, and also that the serum is poisonous, 
as suggested by Dr. Lamson. This is not the case. If the 


surface which has been in contact with the poison is thor- 
oughly washed with alcohol, kerosene, ether or gasoline, the 
effect of the poison will be confined to its original location. 
There is no danger from contact with the poison if the surface 
is thus washed within ten or fifteen minutes. This has been 
proved by numerous experiments. Though I am highly sensi- 
tive to the poison, I worked with it for months without any 
injurious effects. 

The serum from acute cases of poisoning was applied to 
very sensitive tissues with negative results. 

Liniments or ointments should never be applied to a poisoned 
surface unless it has been thoroughly washed with one of the 
solvents mentioned. Otherwise the poison will be dissolved 
and spread to the surrounding tissue. 

Of the numerous methods of treatment that have been recom- 
mended for poison ivy, at least 95 per cent are of questionable 
value. They have been used during the last stages of the 
infection, and have received credit for the cure. It is to be 
hoped that benzoyl peroxide, recommended by Dr. Lamson, will 
prove an exception; but if the poison is removed before the 
peroxide is applied it is questionable whether an oxidizing agent 
is needed. Doubtless its greatest value will be in relieving the 
intense itching, and it may aid in drying up the lesions. Appar- 
ently its anesthetic action is more permanent than phenol, 
though not so rapid. A 3 or 4 per cent solution of phenol 
will relieve the itching in four or five minutes. 

A. B. STEVENS, Pu.C., Pu.D., Sc.D., Escondido, Calif. 


“IS A MEAT DIET A MENACE?” 


To the Editor:—In defense of the editorial entitled “Is a 
Meat Diet a Menace?” (THE JouRNAL, September 20, p. 866) 
and in reply to the criticism of Dr. Mark Falcon-Lesses (THE 
Journat, November 8, p. 1445), it should be pointed out that 
the experiment of Newburgh, Falcon-Lesses and Johnston cited 
as proof of kidney damage really shows what extreme abuse 
the human body will stand with only a temporary damage 
resulting. The human subject used in this experiment may be 
considered to have been an average sized man doing the usual 
nonstrenuous activities of a member of a laboratory staff. Yet 
Newburgh, Falcon-Lesses and Johnston fed this subject a diet 
containing 4,177 calories and 327 Gm. of animal protein daily. 
A truly Gargantuan diet! Furthermore, in the preliminary 
control period, what was termed a normal number of casts 
appeared in the urine of the subject. The word “normal” in 
this case must be interpreted to mean “that number of casts 
which the clinician considers insufficient to warrant treatment.” 
This normal number can logically be considered to indicate a 
mild existing kidney weakness. In spite of this and in spite of 
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the high calory diet (about 50 per cent more than an average 
adult office worker needs) the subject showed no permanent 
damage since the urines promptly returned to the prediet con- 
dition when the diet was reduced to a normal one. 

In regard to the relevancy of the experiments on laboratory 
animals conducted by Newburgh and his colleagues, it should 
again be pointed out that high protein experiments with rabbits 
are worthless. Concerning the rat experiments which are cited 
to show that high protein diets are harmful, Newburgh’s work 
has been confirmed by Polvogt, McCollum and Simmonds (Bull. 
Johns Hopkins Hosp. 34:168 [May] 1923), Evans and Risley 
(California & West. Med. 23:437 [April] 1925) and Moise and 
Smith (Arch. Path. & Lab. Med. 4:530 [Oct.] 1927). How- 
ever, these results have been more than offset by the work of 
others who have shown no kidney damage from high protein 
diets when other factors were properly controlled. Among 
these other investigators are Drummond, Crowden and Hill 
(J. Physiol. $6:413, 1922), Reader and Drummond (J. Physiol. 
59:472 [March] 1925), Osborne and Mendel (J. Biol. Chem. 
59:13 [Feb.] 1924; Am. J. Physiol. 68:143, 1924), Osborne, 
Mendel, Park and Winternitz (J. Biol. Chem. 71:317 [Jan.] 
1927), Jackson and Riggs (Proc. Soc. Exper. Biol. & Med. 
22:482, 1925; J. Biol. Chem. 67:101 [Jan.] 1926), MacLean, 
Smith and Urquhart (Brit. J. Exper. Path. 7:360 [Dec.] 1926), 
Miller (J. Exper. Med. 42:897 [Dec.] 1925), Addis and the 
MacKays (J. Biol. Chem. 71:139 [Dec.] 1926), Kennedy (Quart. 
J. Exper. Physiol. 16:281 [Aug.] 1926) and Anderson (Arch. 
Int. Med. 37:297, 313 [March] 1926). 

C. Rospert Mouton, 
Institute of American Meat Packers, 
Chicago. 


“CONTROLLED EXPERIMENTATION, 
HEMOCHROMATOSIS, AND THE 
ALCOHOL PROBLEM” 


To the Editor:—A little over a year ago (Feb. 2, 1929) an 
editorial appeared in THE JOURNAL under the heading “Con- 
trolled Experimentation, Hemochromatosis, and the Alcohol 
Problem.” In this editorial the importance of experimentation 
in medicine was stressed, but the absence of trained experi- 
mentalists, particularly in medicine, was deplored. The state- 
ments were made that “experiments in which animals are 
employed require unusual vigilance,” that “two sets of anima!s 
are used as a rule, one for the experiment and another to con- 
trol it,” that “the neglect to employ infallible control experi- 
ments is appalling,” and that “the paths to new and fruitful 
knowledge are so littered and encumbered with the wrecks and 
tragedies of defective experimentation that tracing the source 
of most of the advantages of modern medicine is an involved 
and difficult undertaking.” The work cf Mallory and his pupils 
in experimental hemachromatosis due to chronic copper poison- 
ing (J. M. Research 42:461 [Oct.-Dec.] 1921; Arch. Int. Med. 
B4:292 [Sept.] 1924; Am. J. Path. 1:117 [Jan.] 1925; Arch. 
Int. Med. 37:336 [March] 1926) were taken as an example of 
such uncontrolled experimentation. This attitude was based 
on a paper by Flinn and Von Glahn (J. Exper. Med. 49:5 
[Jan.] 1929) in which the increased copper content of the 
tissues in human and experimental hemochromatosis, as com- 
pared with healthy tissues or tissues diseased in other ways, 
was denied and the statement made that the deposition of pig- 
ment could be produced in the livers of rabbits by the feeding 
of carrots exchusively. 

This editorial seemed to me exceedingly unfair. Few experi- 
mentalists would ever assert that their published work was 
indisputably correct. The criticism concerned work that had 
been done by or under the supervision of an investigator who 
has carried on experimentation, particularly in relation to liver 
cirrhosis, for nearly forty years. Statements such as “The 
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lesions to be described . . are an outcome of a number of 
years of experimental work with various chemical reagents 
which might possibly be the cause of |. . . alcoholic cir- 
rhosis and hemochromatosis” and “of the other metals which 
form hemol compounds with hemoglobin, zinc is the only one 
which causes a lesion closely resembling that produced by 
copper,” both of which appeared in the original article on the 
experimental work (J. M. Research 42:475, 478 [Oct.-Dec.] 
1921) certainly implied that the tissues of many animals, other 
than those fed with copper, had been carefully examined. At 
that time, however, my comment was withheld because of the 
fecling that my views were probably prejudiced because of 
collaboration in the experimental work. 

The increased copper content in tissues from clinical cases 
of hemochromatosis has recently been confirmed by Oshima and 
Schonheimer (Zischr. f. physiol. Chem. [Hoppe-Seyler’s] 180: 
252 |Dec.] 1928) and increased copper content of the tissues 
wether with pigmentation of the liver in experimental chronic 
‘opper poisoning has been reported by Oshima and Siebert 
(Beitr. 2. path. Anat. u. z. allg. Path, 84:106 [Feb.] 1930). 
ln spite of the failure of the latter to demonstrate liver cell 
necrosis and increase in connective tissue af the liver, sufficient 
confirmation is available to warrant an editorial, “Hemo- 
chromatosis” (THE JOURNAL, October 4, p. 1022) in your 
columns in which the contribution of Mallory to the etiology 
ot hemochromatosis is favorably commented on. No reference 
\\hatever is made to your previous editorial in which the same 
work was adversely criticized. 

Rosert N. Nye, M.D., Boston. 

[{ComMMENT.—Dr. Nye calls attention to the fact that medical 
opinions change and that editorials in THE JouRNAL reflect the 
urrent point of view. When the first editorial was published, 
‘he material covered in the second editorial was not available. 
it is well to have the letter of Dr. Nye, which points out the 
\ay in which continued research has brought a change in the 

‘nt of view of hemochromatosis, The second editorial might 
vcll have called attention to the fact that the previous view 
had been modified.— Ep.]} 


Querizs and Minor Notes 


ANonyMous COMMUNICATIONS and queries on postal cards will not 
noticed. Every letter must contain the writer’s name and address, 
it these will be omitted on request. 


DIFFERENTIAL DIAGNOSIS OF HEADACHE AND 
VOMITING IN CHILDREN 


To the Editor:—A white girl, aged 8 years, perfectly well until four 
\onths ago, had a previous negative history except for scarlet fever with- 
‘t complications. At that time she was seized with an attack of vomit- 

«< at 5:30 a.m. Since then the child has been having vomiting spells, 

ich always seem to come at the same time of the morning. The child 
. awakened from sleep with a headache and then vomits. The vomiting 
- not projectile in character, and the vomitus is clear, containing mucus 
bat no food. There is no nausea and the headache clears up after the 

initing. She vomits two or three times and then is perfectly well. 
K.tween attacks she acts normally and has no complaints. This morning 
she yomited and after the attack she felt a numbness in the left side of 
ler tongue and in her left arm and leg, which passed off in a few hours. 
She vomits once every two weeks, at the same time, but not on the same 
day. She has lost about 3 pounls (1.4 Kg.) in weight. The physical 
examination is negative except for bilaterally equal but exaggerated knee 
jc ks, and a left antrum which does not transilluminate as clearly as the 
richt, but the difference is slight. Is this a case of Leyden’s periodic 
vomiting? Are there any therapeutic suggestions outside of mental rest 
and nerve sedatives that you can offer? 

G. H. Pertti, M.D., New York. 


ANSWER.—Headache is not an uncommon complaint of sick 
children. Headache and vomiting may be associated in a 
variety of disorders. It would be superfluous to enumerate all 
the organic, toxic and functional conditions that might cause 
cither or both. Recurrent nocturnal headache is a frequent 
expression of organic cerebral disease, especially if associated 
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with vomiting, inequality of the pupils, strabismus, optic neu- 
ritis, irregularity of the pulse and convulsions. 

Eyestrain, glaucoma and iritis are sometimes found to pro- 
duce cephalalgia. Otitis media may act in the same way. 
Infection of the accessory sinuses may cause headache as well 
as vomiting. One sometimes hears children complain of head- 
ache after mild attacks of petit mal. 

Chorea, rheumatism, dental caries, chronic tonsillitis and 
other conditions have undoubtedly been considered and excluded 
as etiologic factors. 

Two other disorders may possibly be confirmed or excluded 
by an investigation of the patient during an attack. Leyden 
published a paper on periodic vomiting in the Zeitschrift fir 
klinische Medizin in 1882. A vast literature on this subject 
has accumulated and the condition that he described is now 
known in the literature as cyclic vomiting, periodic vomiting 
or recurrent vomiting with acetonemia. It usually occurs in 
neuropathic children or in those coming from nervous parents. 

In cyclic vomiting there is usually a disturbance due to anom- 
alies in carbohydrate metabolism. The blood sugar is usually 
diminished and acetone bodies are excreted through the lungs 
and the kidneys. This disorder occurs at shorter or longer 
intervals, and the patients usually have an elevation of tempera- 
ture, are drowsy and prostrated, and remain ill several days. 
It is clear that, if the urine is examined at this time for acetone 
bodies and the clinical course and symptoms are taken into 
account, the diagnosis of recurrent or cyclic vomiting could be 
established with little difficulty. 

However, the history states that the child is first seized with 
headache and then vomits. Possibly this little girl is suffering 
from migraine, which may occur in early childhood. It has 
been recognized in a child 2 years of age. There may be a 
slight temporary pyrexia during an attack in children. There 
seems to be some relationship between migraine ad epilepsy. 
It is not unlikely that in both diseases an irritation of the 
cortical brain substance is present in varying degree. The 
same thought would explain nausea and vomiting as an expres- 
sion of general cerebral disturbance. Unilateral headache is 
the rule in migraine, though it is said that it may occur without 
nausea or vomiting; it has also been asserted that there are 
cases in which periodic attacks of nausea have occurred without 
headache. Heredity is an important fact to elicit in the family 
history. In many of the cases of migraine in children, one or 
both parents or some near relatives are also affected. These 
patients often complain of sensory disturbances in the limbs. 
Numbness, tingling and a sensation of pins and needles or of 
burning are not infrequently associated with migraine. 

The history of this little girl states that she felt a numbness 
in the left arm and leg which passed off in a few hours. Visual 
disturbances are not uncommon in this disease. The visual 
acuity may be diminished in varying degrees during the attack. 
Sometimes there are temporary ocular disturbances which 
resemble the aura of epilepsy. 

A neurotic or hysterical attack might suggest itself. As a 
general rule this is not a safe diagnosis to venture. Every 
reasonable diagnostic resource should be employed to exclude 
organic disease and local infection. Cyclic vomiting and 
migraine should be most thoughtfully considered. 

In view of the difficulty of establishing a definite diagnosis, 
it is obvious that any suggestion about treatment should be 
deferred. 


REMOVAL OF TATTOO MARKS 
To the Editor:—I have a patient living at a distance who is quite 


anxious to remove some tattooing on the skin. The following directions, -, 


taken from Pocket Medical Formulary by W. E. Fitch, M.D., F. A. Davis 
Company, publishers, were sent to him: “A New Way of Removing 
Tattooing: BR 1900 %. First the skin is vigorously rubbed until the 
outer epidermis comes off; then a paste of quicklime, just slaked, to 
which pulverized phosphorus (two tablespoonfuls to a pint) is added and 
thoroughly mixed, is applied to the tattooed surface and held by a ban- 
dage which is taken off two days later. The crust is left to dry and 
then fall off by itself, in about fifteen days. A second application should 
be made; a third is rarely necessary. Thus treated the tattooing dis- 
appears completely without the least scar.” On attempting to have the 
formula compounded, he was told that pulverized phosphorus could not 
be obtained. Please tell me where pulverized phosphorus may be obtained 
and also your opinion of the efficacy of this formula. Please omit name. 


M.D., Illinois. 


ANSWER.—The removal of tattoo marks is extremely diffi- 
cult and most of the methods suggested are unsatisfactory. The 
method with phosphorus, described in the letter, is not one 
widely recommended. No method would justify the claim that 
it removes the tattooing completely “without the least scar.” 
The pigment in tattoo marks is too deep for that. The method 
for removing tattoo marks usually recommended is that with 
a 50 per cent solution of tannic acid to be tattooed into the 
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the method introduced by Variot in 1888. This con- 
of tattooing with a 50 per cent solution of 
rubbing the surface with silver nitrate sticks. 
Dr. Marvin H. Shie has had a large experience in removing 
tattoo marks in the United States Public Health Service and 
he uses the Variot method, with a careful technic. He con- 
siders the subject of tattooing and the methods of its removal 
in an instructive article in THE JOURNAL (Jan. 14, 1928, p. 94). 


sur face, 
sists essentially 
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BRONCHIAL ASTHMA 


To the Editor:—A girl, aged 6, is well nourished and apparently normal 
in every particular, except that she has frequent attacks of bronchial 
sthma, especially at night. She has had it since she was 1% years old, 
t which time she was given three injections of diphtheria toxin-antitoxin. 
Following the first injection she began to have asthma; she was much 
after the second and violently ill after the third and has had the 
Skin tests have been made, and the substances to 
been excluded from her diet. Is there 
any way patient to overcome the bad effects of the 
which, it seems, must have been the cause of her trouble? 

M.D., Indiana. 
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ANsWER.—Many allergic patients react excessively to horse 
serum. They are frequently spontaneously hypersensitive. This 
probably has little to do with the trouble at the present time. 
The patient is probably sensitive to some agent with which she 
is 11) constant contact. A thorough allergic study of the case 
should be made. 


CONTRAINDICATION TO MARRIAGE 

25, has epilepsy characterized by petit 
Under phenobarbital therapy the ‘‘flashes’’ occur about once 
seven days, lasiing from ten to twenty seconds. Would 
iivise against marriage? If the patient does get married, are the 
of his children having epilepsy much greater than if both parents 
Can you refer me to literature on the subject? 


M.D., New York. 


EPILEPSY A 
the Editor:—A man, aged 
mal attacks } 
every tour t 
you % 
chances 


}> 
were normal 


ANSWER.—There is general agreement that heredity is an 
important factor in the etiology of true epilepsy; there is also 
no doubt that the children of epileptic parents are more fre- 
quently epileptic or feebleminded than are the offspring of 
normal parents. It seems probable, however, that the anlage 
to epilepsy is recessive in the mendelian sense, and for this 
reason when only one parent is epileptic the offspring may 
not show this condition, though it may appear in later gen- 
erations; if both parents are epileptic it is probable that 
all children will be epileptic or feebleminded or both. There is 
also a relation between nervous diseases in the ascendants and 
epilepsy in the descendants, so that a mating between a person 
with epilepsy and one from a family with neuropathic traits, 
even in the absence of actual epilepsy, would also be an 
extremely serious risk. All textbooks on nervous diseases dis- 
cuss this problem to some extent and there is a brief summary 
in Heredity in Nervous and Mental Disease, New York, Paul 
B. Hoeber, Inc., p. 258. In the latter will be found references 
to other articles, notably one by Snell, O.: Die Belastungsver- 
hiltnisse bei der genuinen Epilepsie (Ztschr. f. d. ges. Neurol. 


u. Psychiat. 70:1, 1921). 


TRANSIENT HEMIPLEGIA 


A man, aged 69, with well developed arteriosclerosis 
ypertrophy of the left ventricle of the heart, suddenly became 
paralyzed on the entire right side one week ago, after eating a hearty 
breakfast. The paralysis lasted half an hour and disappeared. Since 
then he has had five or six similar attacks, which have lasted from ten 
The last attack affected the throat muscles and the 
I am treating 


To the Editor: 


minutes to an hour. 
speech. Sometiraes the leg twitches during an attack. 
this as a case of threatened apoplexy. 

AvBERT Beam, M.D., Americus, Kan. 


ANSWER.—Transient hemiplegias and aphasias of the type 
described, associated with arteriosclerosis, may be compared 
with similar transient paralyses of spinal origin which are 
usually described as intermittent claudication. The exact 
mechanism of their production is not clearly established, but it 
seems probable that for some reason there is a temporary stasis 
of the blood, which is liable to lead to thrombosis rather than 
to hemorrhage. Patients may have many such attacks and 
escape a permanent lesion. In the management of such cases, 
the regimen must be that for arteriosclerosis. In view of the 
possibility of thrombosis, it is unwise to do anything directed 
toward reducing blood pressure; rather the heart needs support- 
ing. Avoidance of strains and stresses, emotional and otherwise, 
with regulation of diet are the most important indications. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


ALABAMA: Montgomery, Jan. 12, 1931. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery, Ala. 
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Ar1zoNa: Phoenix, Jan. 6-7, 1931. Sec., Dr. H. P. Mills, 
Central Ave., Phoenix, Ariz. 
CALIFORNIA: San Francisco and Los Angeles, Dec. 10, 1930. Reci- 


procity examinations. Sec., Dr. C. B. Pinkham, 420 State Office Bldg., 
Sacramento, Calif. 

Covtoravo: Denver, Jan. 6, 1931. 
State Capitol Bldg., Denver, Colo. 

DELAWARE: Wilmington, Homeopathic, 
Dec. 9-11, 1930. Reciprocity, Dec. 16, 1930. 
1013 Washington St., Wilmington, Del. 

Dist. CoLtumBia: Basic Science, probably Dec. 28, 1930. Regular, 
Jan. 12, 1931. Washington, D. C. Sec., Dr. W. C. Fowler, District 
Blidg., Washington, D. C. 

Kansas: Topeka, Dec. 9, 1920. Sec., Dr. A. S. Ross, Sabetha, Kan. 

MARYLAND: Regular, Baltimore, Dec. 9-12, 1930. Sec., Dr. H. M. 
Fitzhugh, 1211 Cathedral St., Baltimore, Md. Homeopathic, Baltimore, 
Dec. 9, 1930. Sec., Dr. John A. Evans, 610 W. 40th St., Baltimore, Md. 

MinNeEsoTA: Minneapolis, Jan. 6-7, 1931. Basic Science. Sec., Dr. 
E. T. Bell, 110 Anatomy Bldg., Minneapolis, Minn. Regular, Minneapolis, 
Jan. 20-22, 1931. Sec., Dr. E. J. Engberg, 524 Lowry Bldg., Minne- 
apolis, Minn. 

Mississtpp1: Jacksan, Dec. 11, 1930. 
Sec., Dr. F. J. Underwood, Jackson, Miss. 

Nortu Dakota: Grand Forks, Jan. 6-9, 1931. Sec, Dr. G. N. 
Williamson, Grand Forks, N. D. 

OreEGon: Portland, Jan. 6-8, 1931. 
Medical Dental Bldg., Portland, Ore. 

PENNSYLVANIA: Philadelphia, Jan. 6-10, 1931. 
Harrisburg, Pa. 

RuopeE Istanp: Providence, Dec. 30-31, 1930. 
Room 319 State Office Bldg., Providence, R. I. 

Uran: Salt Lake City, Dec. 15 and 16, 1930. 
326 State Capitol Bldg., Salt Lake City, Utah. 

Vireinta: Richmond, Dec. 9-12, 1930. Sec., Dr. 
803 Medical Arts Bldg., Roanoke, Va. 

WaAsHINGTON: Seattle, Basic Science, Jan. 8-9, 1931. 
12-13, 1931. Dir., Mr. Charles Maybury, Olympia, Wash. 

Wisconsin: Milwaukee, Dec. 13, 1930. Basic Science. Sec., Prof. 
R. N. Bauer, 3410 Wisconsin Ave., Milwaukee, Wis. Regular, Madison, 
Jan. 13-15, 1931. Sec., Dr. R. E. Flynn, 315 State Bank Bldg., La Crosse, 
Wis. 


Sec., Dr..W. W. Williams, 224 


Dec. 16-18, 1930. Regular, 
Sec., Dr. Harold Springer, 


Reciprocity Applicants only. 


Sec., Dr. C. J. McCusker, 1014 
Supt., Mr. C. D. Koch, 
Dir., Mr. L. A. Round, 

Dir., Mr. S. W. Golding, 

J. W. Preston, 


Regular, Jan. 


Mississippi June Examination 


Dr. F. J. Underwood, secretary of the State Board of Health 
of Mississippi, reports the written examination held at Jackson, 
June 25-27, 1930. The examination covered 12 subjects and 
included 96 questions. An average of 75 per cent was required 
to pass. Thirty-three candidates were examined, 31 of whom 
passed and 2 failed. The following colleges were represented : 


Year Per 

College ee Grad. Cent 
University of Arkansas School of Medicine............ (1930) 82 
Emory University School of Medicine................2. (1930) 86, 89 

University of Illinois College of Medicine........ (1930) 79,* 86,* 87 * 
University of Louisville School of Medicine........... (1930) 85, 85 
Tulane Univ. of Louisiana School of Med..(1930) 82, 84, 88, 89, 90 
Creighton University School of Medicine.............. (1929) 83 
Jetkersin Medical COO. 56.5 06 65g 8s bas ee cn ves ceded (1930) 83 
University of Pennsylvania School of Medicine........ (1930) 85, 89 
Metarts. DieGis is a. ds tits sober while sxe ksn’ (1930) 81 
University of Tennessee College of Medicine.......... (1930) 80, 


82, 83, 84, 84, 85, 86, 88 


Vanderbilt University School of Medicine....(1930) 83, 86, 87, 88 

Dalhousie University Faculty of Medicine............. (1924) 83 
FAILED 

Dicwiaebh nates |) 55 Soc hear ee ee so CRN aha een oe 36,7 667 


* This applicant has received a four year certificate and will receive 
an M.D. degree on completion of one year’s internship in a_ hospital. 

+ These candidates were admitted to the examination by special acts 
of the legislature: chapter 132, House Bills 288 and 735. 


Dr. Underwood also reports 12 physicians licensed through 
reciprocity with other states at the same meeting. The following 
colleges were represented : 


College LICENSED BY RECIPROCITY Pan § Ractoreens 
University of Arkansas School of Medicine........... (1905) Louisiana 
Hahnemann Medical College of Illinois....... (1899) (1905) Illinois 
Northwestern University Medical School............. (1928) Missouri 
Tulane University of Louisiana School of Medicine...(1923) Alabama 

(1927) (1928, 2) Louisiana 
Jefferson Medical College.............eeeccesecseees (1915) Virginia 
Cniversity of Tennessee College of Medicine. .(1922) (1927) Tennessee 
University of Vermont College of Medicine........... (1905) Vermont 
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Social Medicine and Medical Economics 


THE WHITE HOUSE CONFERENCE ON 
CHILD HEALTH AND PROTECTION 


President Hoover called together, more than a year ago, a 
small group to initiate the organization of a Conference on Child 
Health and Protection. In due time the group was enlarged 
until about 1,200 representative citizens from every field of child 
welfare were included. They organized into more than 120 
committees and undertook, by research and collection of knowl- 
edge, a study of the problems involved. The results of the year’s 
work were presented before the delegates assembled in Washing- 
ton, November 19-22, More than 3,000, including physicians, 
psychologists, educators and administrators, were in attendance 
at the request of the President, as representatives of federal 
departments, states, cities, national organizations and the medical 
profession, The conference organized into four sections. 
Section 1 was on medical service, under the chairmanship of 
lr. Samuel M. Hamill; section 2 on public health service and 
administration, under the chairmanship of Surg. Gen. Hugh S. 
Cumming; section 3 on education and training, under the chair- 
manship of F. D. Kelly, Ph.D., and section 4 on the handicapped, 
prevention, maintenance and protection, under the chairmanship 
of C. C. Carstens, Ph.D. 

President Hoover, in his address at the opening session held 
in Constitution Hall, said that the problems of the conference 
fall into three groups: (1) the protection and stimulation of 
the normal child, (2) aid to the physically defective and handi- 
capped child, and (3) the problems of the delinquent child. One 
of the committees reported, the President said, that among 
45,000,000 children there are 35,000,000 who are reasonably 
normal, 6,000,000 improperly nourished, 1,000,000 with defective 
speech, 1,000,000 with weak or damaged hearts, 675,000 who 
present behavior problems, 450,000 who are mentally retarded, 
382,000 tuberculous, 342,000 with impaired hearing, 300,000 who 
are erippled, 50,000 partially blind, 18,000 totally deaf, 1,400 
wholly blind, 20,000 delinquent, and 500,000 who are dependent. 
“If we could have” the President continued “but one generation 
of properly born, trained, ‘educated and healthy children, a 
thousand other problems of government would vanish. . . . 
(hese are a part of the problems that I charge you to answer. 
This task that you have come here to perform has never been 
done before. From your explorations into the mental 
and normal endowment and opportunities of children will develop 
new methods to inspire their creative work and play, to sub- 
stitute love and self-discipline for the rigors of rule, to guide 
their recreations into wholesome channels, to steer them past 
the reefs of temptation, to develop their characters, and to bring 
them to adult age in tune with life, strong in moral fiber, and 
prepared to play more happily their part in the productive tasks 
of human society.” 

The second general session was addressed by James J. Davis, 
Secretary of Labor, who said that “If we could put into practice 
what we know about safeguarding the health of children, 
preventing a deficiency and delinquency, and providing oppor- 
tunities for wholesome group activities, we could in a single 
generation profoundly improve the whole character of our 
national life. The long, unhappy procession of children who 
enter adult life, physically, socially and mentally handicapped, 
could be made a much shorter one and the efficiency of our 
citizens be correspondingly increased.” 

The section meetings were held in Constitution Hall, the 
Corcoran Art Gallery, the National Academy of Sciences Build- 
ing and the American Red Cross Building. The findings and 
conclusions of the year’s intensive study of childhood, which 
may be used as a national standard for local legislation and for 
the guidance of welfare activities and scientific research, were 
adopted at the final meeting. The summary report of Section 1 
on medical service follows : 


A. THE COMMITTEE ON GROWTH AND DEVELOPMENT 


1. Knowledge of the growth and development of children is 
extensive in some respects but meager in others. It is important 
to recognize the gaps which exist and to admit ignorance, rather 
than to theorize with unwarranted assurance. 
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2. Knowledge of the processes of growth and development 
during the first few weeks of life and the period of adolescence 
is particularly inadequate. In future studies, special considera- 
tion should be given to these two age periods. 

3. A still more satisfactory understanding of the fundamental 
processes of mental and physical growth and development is 
clearly needed. This demands unremitting, conscientious and 
cooperative research by the laboratory worker, the clinician and 
all others cooperating in the study of the child. 

4. The social and economic conditions of a child’s surround- 
ings may exert a profound influence on his development, both 
physical and mental. Nutriment, fatigue and such other factors 
as the competence of the parents, educational opportunities, the 
unusual hazard of disease, and so forth, are of the utmost impor- 
tance and must be evaluated at all times. Scientific investigation 
of the factors from which clean-cut deductions may be drawn 
is difficult. Studies beginning with clear definitions of terms 
and definite objectives need to be undertaken. 

5. Mental and emotional factors have an important bearing on 
physical health. This implies that the doctor, in particular, 
should endeavor to understand the causes of behavior of his 
patients, and, above all, he should assist parents to develop a 
sound point of view in regard to the general management of 
the life of their children. 

6. Opportunity should be afforded: every child for nutrition 
which to the best of our present knowledge is optimal for his 
needs. A well balanced diet must include both in quantity and 
in- quality all the elements essential for the demands of the 
processes of growth. The provision of a liberal quantity of 
milk and of eggs, fruits and green vegetables provides a valuable 
safeguard. 

7. Mothers should be encouraged to nurse their babies. 
Human milk from healthy and properly nourished mothers is 
the ideal food for infants. Artificial feeding in cases of neces- 
sity may be a satisfactory substitute when conducted with under- 
standing medical supervision. 

8. No single set of facts; such as height and weight, is 
adequate in itself to appraise and pass judgment on the health 
of the child. Mental and physical factors, his previous history, 
his race, his present condition, his opportunities and background, 
all are important. The normal differences which exist between 
individual children must be given due weight. 

9. Periodic health examinations constitute a valuable safe- 
guard to health. These examinations should begin with the 
new-born infant to be repeated at suitable intervals thereafter. 
These should not cease with entrance to school, but should be 
conducted at least through adolescence. Periodic examinations 
should be thorough and comprehensive, and be conducted by 
physicians acquainted with the healthy child and the complexities 
of growth and development, as well as the manifestations of the 
diseases peculiar to the different age levels. Reliance on super- 
ficial routines and unthoughtful application of so-called standards 
must be guarded against constantly. 

10. Disease influences detrimentally the growth and develop- 
ment of children. The best treatment is prevention. 


B. THE COMMITTEE ON PRENATAL AND MATERNAL CARE. 


1. Infant and maternal mortality and disability are unneces- 
sarily high. The main causes for the mother are infection, 
toxemia, hemorrhage and injury. For the infant they are pre- 
maturity, birth injury, malformations and infection. 

2. These casualties can be reduced by adequate maternal care 
throughout pregnancy, labor and the lying-in period. The infant 
from the moment of birth requires adequate medical attention 
just as much as the mother. 

3. The universal application of our present obstetric knowl- 
edge would markedly improve these conditions. The public 
needs further education as to the necessity of adequate facilities 
for maternal care and for the education of trained personnel. 
The various methods now in use for educating the pregnant 
woman and the public are all effective and should be continued. 


. Interested national organizations perform a valuable function 


in initiating and advising local efforts. While local activities 
should conform to certain essential standards, too much 
standardization destroys local initiative. 

4. Adequate care for maternity cases in the home and hospi- 
tal with segregated maternity services should be available in 
every urban and rural community. A comprehensive program 
requires the cooperation of obstetrically trained doctors and 
nurses, and certain nonmedical workers in the fields of social 
service, domestic economy and nutrition. 

5. There should be some modification of the methods of 
reporting and classifying stillbirths and early infant and 
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maternal deaths. It is particularly unfortunate that previable 
infants who have no possible chance of survival are now 
reported as live births. This leads to an unduly high figure 
for early infant mortality. More accurate statistical data as to 
the number and causes of deaths will lead to a better under- 
standing of causes and a more effective prevention of such 
casualties, 

6. Midwives are still needed in certain rural localities because 
of racial and economic conditions. As long as the necessity 
exists, more adequate provision should be made for their train- 
ing and for proper supervision under medical control. 

7. Nurses constitute an important agency in maternal care. 
Their undergraduate and graduate training in this field should 
be encouraged and improved. There is special need for better 
training of nursing instructors. The training of nursing 
attendants for maternity care should also be considered. 

8. Adequate medical education is fundamental to any program 


t ernal care. We recommend the following specific 
improvements: 
A re thorough correlation of obstetric teaching with the basic 
I rgement of women’s clinics wholly under the control of medical 
Residence of medical students in such women’s clinics where they 
may for a sufficient length of time receive correlated practical teaching 
in maternal and infant care. 
Personal supervision by an obstetric teacher of all home deliveries 
by students 


Increased facilities in the medical schools will also provide 
postgraduate training for those who wish to become specialists, 
investigators and teachers, and for the general medical practi- 
tioner who wishes to improve his obstetrical knowledge. 

Institutions for medical education and service require adequate 
financial support. 


C. THE COMMITTEE ON MEDICAL CARE FOR CHILDREN. 


results of the various investigations have brought out 
certain facts and led to certain definite conclusions, 

1. There is an enormous amount of preventive work being 
carried on by individuals and by groups of individuals which is 
1 uncoordinated. There are few 
child health program is being 
local situations should be car- 
parties concerned in order to 


incomplete and wasteful because 
communities where a complete 
carried out. Careful studies of 
ried out locally for or by the 
develop more complete coordination. 

2. There is abundant evidence of lack of appreciation of the 
value of preventive measures by the laity. Intensive popular 
education is still greatly needed and should be undertaken. In 
such a campaign the assistance of the lay press is essential. 
The carrying out of preventive measures is part of the respon- 
sibility of the general practitioner and his cooperation should be 
sought. 

3. There is little definite knowledge of the extent of bad 
body mechanics or “posture.” Its effects on health, in the 
opinion of many physicians, are proved from experience with 
small groups of children. Extensive careful scientific investi- 
gation should be carried out in many localities and among all 
classes of the population to determine its extent and effect. 

4. The practice of oral hygiene and reparative dentistry, 
carried on for a number of years, while improving general 
health, has failed to decrease the incidence of dental caries 
among children. Such work should be continued and extended, 
but intensive experimental. and clinical work on a large scale 
should be undertaken to determine definitely the part played by 
mineral metabolism as influenced by dietary procedures in the 
incidence of dental caries. 

5. Curriculums of educational institutions for physicians, 
dentists, nurses and physical therapists show great variations 
and in many cases utterly inadequate attention to preventive 
measures. Administrative authorities in the various schools 
should be urged to seriously consider the adequacy of their 
curriculums for preparing their students to give advice regard- 
ing essential preventive measures. 

6. Conferences with various professional educational groups 
should be held to consider minimum essentials of education in 
preventive measures and the best practical way of adjusting 
curriculums to meet these needs. 

7. While the committee has not investigated the extent to 
which measures for safeguarding the health of children in 
activities where health is not the primary purpose, it wishes to 
emphasize its conviction that in every activity for children such 
measures are of very great importance, are often neglected, and 
should always be provided under competent medical supervision. 





Jour. A. M. A. 
Dec. 6, 1930 


MEDICAL ECONOMICS 


HEALTH SERVICE 
on public health service 


REPORT OF SECTION ON PUBLIC 


The summary report of section “2 
and administration follows: 


The three committees of section 2 presented to the conference 
detailed reports and discussions of their work and their findings. 
With one exception the reports were favorably received by 
the delegates who came to hear them. 

The outstanding facts which were developed by the Com- 
mittee on Communicable Disease Control, of which Dr. George 
H. Bigelow is che chairman, are that: 1. The knowledge of 
control in many communicable diseases exceeds its practical 
application. Existing knowledge, if generally applied, would 
result in a marked reduction in the prevalence of these diseases. 
2. There are, however, many gaps in our knowledge concerning 
the results of present measures, and the fundamental facts of 
cause, distribution, prevention and control of many of the com- 
municable diseases. This knowledge, when supplied, will 
greatly simplify and focus efforts toward control.’ 3. Conse- 
quently, differences in opinion and practice exist concerning 
the procedures to be followed to prevent or diminish the pre- 
valence of communicable disease. Such differences will be 
resolved only when more precise knowledge is available. The 
committee emphasized the necessity for well equipped full time 
public health service with competent personnel for urban and 
rural districts, with adequate community support and legal 
powers relative to all phases of preventive medicine. 

The Committee on Milk Production and Control, of which 
Mr. H. A. Whittaker is the chairman, emphasized the fact that 
the consumption of fluid milk in the United States is too low 
for proper and economical human nutrition. This country is 
far below the optimum daily consumption of milk for the normal 
child. Health agencies both official and voluntary should more 
actively encourage greater use of high quality milk as a nutri- 
tional and health ‘protective program. The best information 
available indicates that approximately one quart of milk is 
desirable daily for the average growing child; but the average 
child receives considerably less than this amount. 

While marked improvement in the sanitary quality of milk 
has been brought about during the past several years by agri- 
cultural and public health agencies, the investigations of the com- 
mittee indicate that there is need for further improvement in 
the public health and quality supervision of the milk supply of 
this country. The committee specifically recommended that uni- 
form requirements should be incorporated in laws or regulations 
for the supervision of milk supplies at least the equivalent of 
those contained in a milk ordinance to be recommended by the 
United States Public Health Service and the Bureau of Dairy 
Industry of the United States Department of Agriculture. It is 
fundamental that all milk supplies should be surveyed and rated 
as frequently as practicable. 

The committee is of the opinion that the general market milk 
should be pasteurized before it is consumed. Attention was 
called to the outstanding achievement of the federal Department 
of Agriculture, attained through its interest in the develop- 
ment of accredited herds throughout the country. Systematic 
work along this line began only ten years ago but far reaching 
results have already been obtained. 

The Committee on Public Health Organization, of which 
Dr. E. L. Bishop is the chairman, states in its report that public 
health administration is a relatively new science, because only 
in fairly recent years has there been sufficient knowledge in 
regard to the etiology of disease to make possible the appli- 
cation of specific control measures. It is a difficult science 
because it involves in addition to other complexities the prob- 
lem of human relationships. Methods relative to the applica- 
tion of knowledge have therefore lagged behind the knowledge 
of laboratory science on which administrative practice is based. 
These facts have made the task of the committee especially 
difficult because there were no blazed trails for it to follow. 
It has, however, endeavored to prepare, from a completely 
detached point of view, an outline of procedure which in the 
opinion of its members would best integrate public health pro- 
cedure into the administrative scheme of the three elements 
of American government. 

The report of_the Subcommittee on Federal Health Organiza- 
tion, of which Dr. Haven Emerson is the chairman, contained 
one phase which met with vigorous protest by many of the 
members of the conference to whom it was presented on the 
second and third days of the meeting. The point at issue 
involved the conclusion that authorization should be provided 
for the transfer of the functions, together with the personnel 
and necessary appropriations for their support, of the health 
activities of the Divisions of Child Hygiene and of Maternity 
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and Infaney of the Children’s Bureau to the Public Health 
Service, except so far as they are concerned with health studies 
inseparable from and indispensable to the functions of this 
hureau in the field of welfare of women and children. It was sug- 
vested, therefore, that in conformity with the wishes expressed 
hy the President this point of controversy be referred to a 
continuing committee of the conference for further considera- 
tion, and that the report of the subcommittee as originally 
presented, together with the subsequently submitted dissenting 
opinion of Miss Abbott, be included in the final publication ot 
the conference, with a note indicating that this matter is subject 
to further consideration by a continuing committee as proposed 
by the President. 

A major recommendation of the Subcommittee on Federal 
Health Organization was the continuance and increase of 
iederal agents in aid with the object of developing competent 
health organization in rural communities throughout the country 
serving the general as well as the special health needs of 
children. 

The Subcommittee, on Federal Health Organization, of which 
Dr. John A. Ferrell is the chairman, advocated for state health 
departments the establishment of an organization composed of 
ull time trained personnel to carry on the necessary administra- 
t ve and special functional public health activities. It is believed 
that the state should join with the counties or other local 
‘overnments administratively and financially in organizing and 
onducting adequate local health service. It is of further opinion 
that the federal government, through the state health depart- 
ments, should supply to the various states in proportion to their 
needs, the personnel and money necessary to guarantee to every 
community in the nation a health service that will be able to 
maintain at least what the authorities may designate as a recog- 
nized standard of adequacy. 

The Subcommittee on City Health Organization, of which 
ir. Henry T. Vaughan is the chairman, emphasized the well 
ecognized fact that no municipal health organization has divided 
ts functions according to the race or age distribution of its 
opulation but has so coordinated each of its special functional 
livisions that they contribute most effectively directly to the 
improvement of child health and protection. A true test or 
neasure of the successful operation of a city health department 
onsists in the lowering of infant mortality and the improvement 
f the health level of the child and of the community. 

The Subcommittee on Rural Health Organization, of which 
Or, Allen W. Freeman is the chairman, calls attention to the 
‘act that, whereas the cities are provided with various institu- 
tions in the interests of the health and welfare of the child, the 
rural areas must rely almost entirely on the county health unit 
ior the problems involved in child health and in the protection 
of the community in health affairs. The sole and indispensable 
gency of health throughout the country for rural communities 
is the local full time health organization as now promoted and 
io a degree supported by federal grants in aid through state 
departments of health to individual counties. The committee 
idvances the opinion that federal aid in promoting and maintain- 
iig county health departments has proved its utility and should 
he largely extended. 

The Subcommittee on the Relation of Official and Nonofficial 
\gencies in Public Health Organization urged the necessity for 
paralleling official health organization locally and nationally by 
rural health councils which will permit the coordination of 

official and voluntary health agencies in rural communities, and 
the true coordination of national health agencies among them- 
selves in-order to avoid conflicting and competing appeals to the 
public for the health interest of the child. 

The Subcommittee on Training of Health Personnel, of which 
Dr. W. S. Leathers is the chairman, emphasized the great need 
for educational institutions and government medical services 
utilizing the facilities for training health personnel. One of the 
inost significant trends in providing trained health personnel is 
to develop, in medical schools, well organized and properly 
financed departments of hygiene and preventive medicine so that 
physicians may have a knowledge and an understanding concern- 
ing the part which they should play in the prevention of disease 
as practitioners of medicine. From this group will be obtained 
health officers, and, in order to stimulate interest on the part 
of medical students to adopt public health as a career, it is 
fundamental that they be stimulated as undergraduate students 
in going into this field of medical service. 

The training of health personnel also involves providing proper 
facilities for the training of nurses and sanitary inspectors. A 
report of the subcommittee developed the great need of provid- 
ing better facilities for training nurses in schools of nursing 
in conjunction with departments of hygiene and preventive medi- 
cine in medical schools. It is realized that-efficient public health 
work can be done only by having properly trained personnel, 
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and the whole advance in public health organization depends on 
those who are effectively trained. 

Important features of the report of the Subcommittee on the 
Administration of Child Health Work as a part of the Official 
Health Program, of which Dr. Anna E. Rude is the chairman, 
are as follows: All child health activities, whether federal, 
state or local, as well as activities sponsored by private agencies, 
should be coordinated and supervision or direction given by the 
constituted official health agencies; that these child health activi- 
ties should be standardized so as to be scientifically sound; that 
extension of child health activities with emphasis on preventive 
health measures directed to the early age group is indicated, 
and, finally, that increased federal, state and local, as well as 
private appropriations are necessary to perfect and extend further 
child hygiene activities. 

The Subcommittee on Practitioners of Medicine and Dentistry 
in Relation to Health Programs, of which Dr. David Chester 
Brown is the chairman, calls attention to the fact that there 
are certain phases of public health work which are especially 
well adapted for developing a constructive program of coopera- 
tion between health agencies and the physicians and dentists of 
a community. The state and local health departments should 
advise with the medical and dental professions in determining 
such programs. The state medical and dental associations should 
appoint, for the benefit of the state health officer, advisory com- 
mittees approved by their legislative bodies. Likewise, the dis- 
trict or county organizations should appoint advisory committees 
for local health officers. These committees will. prove invaluable 
in adjusting differences, stimulating interest and securing 
cooperation on the part of practitioners. Practicing physicians 
and dentists are, and should be, very important factors in safe- 
guarding the health of the public. Therefore, any method 
employed in public health administration which tends to destroy 
the confidence of the community in these professions is not in 
the interest of human welfare and should not be tolerated. 


REPORT OF SECTION ON EDUCATION AND TRAINING 


Section 3, on education and training, pointed out in its report 
that the statements commonly heard about the youth of today 
running wild were not substantiated by the studies made for 
this conference. The present agencies for child education and 
training in general are alert and managed by competent men 
and women. What is needed is continuous critical and 
sympathetic study of these agencies, and then encouragement 
and support of the programs evolved. Society must demand 
for every child his right to a fair chance and that involves 
first that he shall be bor= right, that he shall have a fair 
start and not be handicapped for life by a feeble endowment 
of body or mind. The welfare of a child depends on nothing 
else so inevitably as on the personality relationships within the 
family and the child’s reaction to them. The best educational 
efforts of schools and other agencies may be ineffectual if the 
emotional background of the child’s life is uphappy and 
insecure. A school health service, the report adds, is an 
essential part of every school organization. Parents, teachers, 
school authorities and health specialists should join in devising 
a program such as will assure the full safeguards of immuni- 
zation, the early detection and exclusion of contagious diseases, 
and the discovery and correction of remediable defects of body 
and mind in all the children regardless of their economic 
status but above all the health program should systematically 
promote such a regimen of life—diet, sleep, work and play— 
as will contribute most to the full mental and physical vigor of 
every child. 


REPORT OF THE SECTION ON THE HANDICAPPED 


Section 4, on the handicapped reported that the proportion 
of children abused or wilfully neglected is small, but the 
aggregate mounts into the thousands and every locality has 
the problem in its midst. The more common of these abuses 
and neglects include failure to provide sufficient food and 
clothing and proper living conditions and needed medical 
and surgical treatment, as well as the exposing of children 
to immoral associations. About 1,500 foster institutions and 
350 foster family agencies cared for approximately 250,000 
children during the last year, one third of whom were in foster 
families. On the basis of the best available statistics, the 
report says that about 200,000 different delinquent children in 
1928 were dealt with by various courts of the country and that 
this is only a fraction of all delinquents, as a great many 
are handled by the police and other agencies without resort 
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to the courts. The report suggests that out of this conference 
may grow a committee, under the Department of Labor, rep- 
resenting the professions and leaders in industry, education 
and social work to undertake a practical solution of the diff- 
culties that confront handicapped children. The report also 
recommended that the work of the national organizations deal- 
ing with special types of handicaps coordinate their work into 
a National Council on the Handicapped, which might have 
some federal bureau act as a research bureau and clearing 
house of information for the various states. The report of 
section 4 was, in part, as follows: 


If there are from three million to five million children in the 
United States, as it is believed, who are handicapped in the 
ordinary sense of the word, namely, children who are blind 
and partly seeing, who are deaf and hard of hearing, who are 
crippled, who are mentally defective or who are suffering from 
tuberculosis, heart disease or parasitic diseases, the problem of 
the care of these children becomes a major obligation of this 
nation and of its constituent states. Much has been done 
already through public and private service, but there are wide 
areas, especially the rural sections of our various states, that 
are a veritable No Man’s Land—areas where handicapped 
children in desperate need grow up and die without ever 
hearing of efforts in their behalf. The various groups have 
special needs but there is at least one fundamental principle 
that may be expressed as lying back of all the work that needs 
to be done and that may read as follows: 

Like every child, the child who may have some physical or 
mental handicap is to be regarded as a potential social asset 
and not a liability. The handicapped child should be so guided 
that his aptitudes and abilities may be given the fullest develop- 
ment and that his life may become one of usefulness, success 
and happiness. 

Children who are physically or mentally handicapped are not 
peculiarly set apart from other children. Their likenesses to 
other children are greater than their differences. They require, 
however, more intensive application of medical care and of 
academic and social care and treatment to equip them to partici- 
pate as fully as possible in the normal life of the community. 

For the handicapped child in need of temporary institution- 
alization, the institution should provide treatment, care and 
training looking toward the child’s rehabilitation and restoration 
to community life. For the handicapped child in need of more 
permanent institutionalization, institutions should provide ade- 
quate treatment, well rounded custodial care and training which 
utilizes the child’s mental or physical abilities to the best 
advantage during his institutional life. 

In the study of the six groups of the physically and mentally 
handicapped, certain additional general needs have come increas- 
ingly to the front ; namely, early diagnosis, specialized treatment 
and individual health education, the largest possible cultural 
education that the child is able to enjoy and absorb, specialized 
vocational guidance, vocational education and advantageous 
placement with careful follow-up. The special training and 
education required on the part of these groups is more expen- 
sive than the education of the ordinary child, but the additional 
cost is inconsiderable when compared with the expense that 
the child who is untrained and unequipped for the world’s 
work lays upon the community during the rest of his life. 

In order that the needs of these handicapped children may 
have careful consideration and may be fully met, it is necessary 
that there shall be a central state coordinating agency closely 
linked up with the Department of Public Welfare or one of 
its divisions. 

One of the major possibilities of the White House Con- 
ference on Child Health and Protection in respect to -the 
handicapped wéuld be achieved if there could be sponsored 
under the Department of Labor a committee representing, on 
the one hand, leaders in industry, commerce and the profes- 
sions, and, on the other hand, the medical, educational and 
social work groups who are daily dealing with the problems of 
physically and mentally handicapped with the idea in mind 
that through such a committee a practical solution of the 
difficulties that confront the handicapped could be worked 
out. 
The committee dealing with the physically and. mentally 
handicapped joins with the Committee on Special Classes of 
the Section on Education and Training in recommending that 
ational organizations dealing with special types of handicaps 
coordinate their work in a National Council on the Handi- 
capped. The recommendations of the White House Conference 
on Child Health and Protection to promote public information 
about the handicapped and the means of amelioration, treat- 
ment, cure, training and placement should be given careful 
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consideration by this council so that contacts may be made 
with the appropriate administrative agencies in the counties 
and other political units in the states and that the findings, 
conclusions and recommendations of the White House Con- 
ference may be made increasingly effective in the several states. 
Such a council could do its best work if as a result of this 
conference some appropriate federal government bureau could 
be designated as the proper agency to act as a research bureau 
and clearing house of information for the various states and 
if in each state a state advisory council for handicapped chil- 
dren could be created, made up of representatives of state 
organizations interested in such children, to cooperate with the 
national council and to aggressively promote in the states 
measures for making effective the recommendations of the 
White House Conference. 

The United States is conducting forty-eight or more differ- 
ent experiments in the field of child care in its various states 
and territories. These experiments are based on certain funda- 
mental principles that lie back of all of them but are modified 
by the variety of races and nationalities served and by the 
various Old and New World traditions found in their popu- 
lations. It is clear that there is no one panacea in organiza- 
tion for child care, but the experience of one state has definitely 
modified the forms in other states and so the diversity we often 
decry has once more proved of value. 

The services are very diverse. While there are localities and 
even states that are inclined to “enjoy” unmolested whatever 
standard of public administration is desired by its people, this 
attitude is rare. In spite of this diversity, there is an approxi- 
mation even now to a “national minimum,” but its terms need 
to be understood and more definitely interpreted in order that 
it may adequately express our standards of health, happiness 
and general welfare for all children throughout the country. 
The development of standards is an evolving process as new 
needs and new possibilities appear and must be carried on by 
each state independently and by the federal government in 
cooperation with the various states. 


SUMMARY OF THE CONFERENCE BY DR. WILBUR 


The work of the White House Conference on Child Health 
and Protection was summarized, Saturday evening, November 
22, in a nation-wide radio talk by the chairman of the con- 
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ference, Dr. Ray Lyman Wilbur. Among other things, Dr. 
Wilbur said: 

“Every child is entitled to be understood, and all dealing 
with him should be based on the fullest understanding of the 
child. 

“Every prospective mother should have suitable information, 
medical supervision during the prenatal period, and competent 
care at confinement. Every mother should have postnatal 
medical supervision for herself and child. 

“Every child should receive periodical health examinations 
before and during the school period, including adolescence, by 
the family physician or the school or other public physician, 
or such examination by specialists and such hospital care as 
its special needs may require. 

“Every child should have regular dental examination and 
care. 

“Every child should have instruction in the schools in health 
and in safety from accidents, and every teacher should be 
trained in health programs. 

“Every child should be protected from communicable diseases 
to which he might be exposed at home, in school or at ‘play, and 
protected from impure milk and food. 

“Every child should have proper sleeping rooms, diet, hours 
of sleep and play, and parents should receive expert informa- 
tion as to the needs of children of various ages as to these 
questions. 

“Every child should attend a school which has proper seating, 
lighting, ventilation and sanitation. For younger children, 
kindergartens and nursery schools should be provided to 
supplement home care. 

“The school should be so organized as to discover and 
develop the special abilities of each child, and should assist 
in vocational guidance; for children, like men, succeed by the 
use of their strongest qualities and special interests. 

“Every child-should have some form of religious, moral and 
character training. 

“Every child has a right to play, with adequate facilities 
therefor. 

“With the expanding domain of the community’s responsibili- 
ties for children, there should be proper provision for and 
supervision of recreation and entertainment. 

“Every child should be protected against labor that stunts 
growth, either physical or mental; that limits education, that 
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deprives children of the right of comradeship, of joy and 
lay. 

' ‘Every child who is blind, deaf, crippled or otherwise 
physically handicapped should be given expert study and cor- 
rective treatment, where there is the possibility of relief, and 
appropriate development or training. Children with subnormal 
or abnormal mental conditions should receive adequate study, 
protection, training and care.” 





Book Notices 


Tue PRINCIPLES AND Practice oF MEDICINE: DESIGNED FOR THE 
Use OF PRACTITIONERS AND StuvENTS OF MeEpicine. Originally 
written by the late Sir William Osler, Bt., M.D., F.R.S. Eleventh 
edition revised by Thomas McCrae, M.D., Physician to the Jefferson 
ind Pennsylvania Hospitals, Philadelphia. Cloth. Price, $7.50. Pp. 
1237. New York: D. Appleton & Company, 1930. 

Not many medical books are as easily recognized on library 
helves as Osler’s Practice of Medicine. It has been used as 

textbook in medical schools for many years. The eleventh 
dition retains binding, color and size similar to that of its 
redecessors. Indeed, the aim of the editors since the death 

i Osler has been to retain in each edition the reading material 
lso that is characteristic of him. Many new subjects, how- 

er, have been added, a few of which are poisoning from 
radioactive substances, poisoning from methyl chloride, hypo- 
lycemia, asbestosis, pentosuria, lipoid histocytosis and infantile 
ylenic anemia. This volume, as some of the others, is dedi- 
ited to three teachers of William Osler, namely, William 

\rthur Johnson, James Bovell and Robert Palmer Howard, 

ith whom one becomes so well acquainted in Cushing’s 


‘iography. 
LES GROUPES SANGUINS, SCHEMAS ET APPLICATIONS PRATIQUES: La 
insfusion sanguine, technique et indications. Par Paul Michon, médecin 
s hépitaux de-Nancy. Paper. Price, 16 frances. Pp. -120, with 7 
istrations. Paris: Masson & Cie, 1930. 
The aim of this little book is to describe clearly (1) the 
rious phenomenon of iso-agglutination of human blood and 
e technic of determining the blood groups and (2) the method 
ond indications of blood transfusion. The medicolegal applica- 
ms of blood grouping are considered also. The booklet is 
recommended as a reliable guide in its field. Attached to the 
ioklet are no less than forty-eight pages of advertising matter 
lating to books issued by the publishers. 


FUNDAMENTALS OF Dietetics: A Text-Book FOR NuwuRSES AND 
l):erit1ans. By Bertha M. Wood and Annie L. Weeks. Second edition. 
th. Price, $1.75. Pp. 243. Philadelphia: W. B. Saunders Company, 


30. 

This is a textbook on dietetics for the teacher of nurses and 
for the nurse herself during her student training and for her 
guidance after graduation. The more recent ideas of nutrition 

re incorporated. The subject is presented in two courses: 
course I, preliminary dietetics, comprising fourteen lessons each 
consisting of a lecture and associated laboratory, experimental 
or demonstration work, and course II, advanced dietetics, com- 
prising ten lessons each consisting of a lecture and appropriate 
laboratory or demonstration work. The book is intended to 
promote the importance of dietetics in the curriculums of nurs- 
ing schools. The practice of medicine is giving more and more 
consideration to dietotherapy in the prevention and cure of 
disease. The practice of nursing requires a similar appreciation 
of the value of dietotherapy and an appropriate training to apply 
its principles efficiently in cooperation with the medical man. 
The fundamentals of dietetics are presented in language befitting 
the academic training of nurses and in an easy flowing manner 
that maintains interest. The lectures are well balanced with 
practical demonstration work. All essential topics of dietetics 
are covered in sufficient detail to enable the nurse to undertake 
her duties in practice intelligently. The simple classification of 
topics is convenient for quick reference. The general informa- 
tion on specific diets for disease conditions is helpful and prac- 
tical. The book along its present lines is sufficiently meritorious 
to deserve frequent revisions to keep it abreast of dietetic 
developments, 
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Trauma, Disease, CompensATION: A Hanpsoox or Turir Mepico- 
Lecat Rerations. By A. J. Fraser, M.D., Chief Medical Officer, Work- 


men’s Compensation Board, Winnipeg. Cloth. Price, $6.50 net. Pp. 524. 
Vhiladelphia: F. A. Davis Company, 1930. 

The author has compiled the opinions of physicians, surgeons, 
industrial boards and courts concerning the relations of many 
diseases and injuries to trauma of all kinds and to other occu- 
pational hazards. These opinions range over the entire medical 
field, from status lymphaticus, angioneurotic edema and auricu 
lar fibrillation to hernia, fractures, caisson disease and injuries 
to the spinal cord. The book thus affords ready access to man) 
important opinions. Its usefulness is greatly diminished, how 
ever, by the looseness of its citations to original sources. Most 
readers, in order to learn the facts, hypotheses and theories on 
which the opinions are based, will find it necessary to read them 
in the words of those who expressed them. Without such 
appraisal, the weight to be given an opinion cannot be deter- 
mined by courts and industrial boards, and the opinion is of 
no value to the expert witness in formulating his own opinions 
and supporting them in the face of cross-examination. State- 
ments of the exact sources of the opinions abstracted, giving the 
year of publication and citing volume and page numbers, would 
have relieved from much labor those. who use the book and 
would have added greatly to its usefulness. 


Vom LOKALISATIONSPROBLEM DER ARTIKULIERTEN SPRACHE. Von 
Erwin v. Niessl-Mayendorf. Aus dem Institut fiir Hirnforschung de: 
Universitat Leipzig, Direktor Prof. Dr. Schréder. Paper. Price, 


marks. Pp. 186, with 70 illustrations. Leipzig: Johann Ambrosius Barth, 
1930. 

After studying a case of motor aphasia with such multilocu- 
lar and extensive destructions of the brain that it hardly appears 
suitable for any valid conclusions, the author feels entitled to 
assert that the aphasic symptoms were due to the interruption 
of the association fibers (arcuate bundle) connecting the left 
auditory center (almost completely destroyed, left internal 
geniculate body ‘atrophic!) with the lower segment of the leit 
precentral convolution. The motor aphasia was not due to the 
destruction of the left operculum of Broca, which was found 
on both sides intact. There does not exist, according to von 
Niessl-Mayendorf, a special motor center for speech in the 
Broca region; the cortical speech mechanism is composed 
merely of two stations: of a sensory region close to the audi- 
tory projection center (and perhaps including the latter), and 
of the lower portion of the precentral convolution, which is 
identical with the region wherefrom efferent pyramidal fibers 
of the tongue, lips and face arise. Thus the same cortical 
motor centers are involved in the motor speech that are other- 
wise active in movements of the corresponding groups of mus- 
cles. A separate superimposed motor center that would be 
concerned with the motor speech alone and would direct the 
action of the precentral motor foci does not exist. Accord- 
ingly, there does not exist an anatomically preformed motor 
speech mechanism. The true speech center is the temporo- 
parietal region. (This is the maximum that von Niessl- 
Mayendorf concedes to the localistic point of view, since “the 
anatomically preformed center of speech must be denied, though 
a localizable physiological speech mechanism must be accepted” !) 
There the speech is localized, although “only in a diffuse way.” 
The impulses arising in this speech center arrive by way of 
the association fibers directly to the precentral motor foci. If 
these association connections are interrupted, the result is the 
impairment of the motor speech with the receptive function in 
speech preserved. 

In general, von Niessl-Mayendorf rejects the concept of the 
localization of speech as of most other functions in narrow 
cortical localities. Speech is, according to him, a product of 
a finely adjusted integration of the activity of many parts of 
the cortex, especially of the sensory regions. This is in accord 
with his views on the organization and function of the cerebral 
cortex in general. Though these views appear in many points 
contradictory and inconsistent, the salient point is the rejec- 
tion of Flechsig’s division of the tortex into projection and 
association regions. The so-called projection regions partici- 
pate also in “higher” processes. Already the most primitive 
sensory function is not merely a physiologic but a psychic 
process as well. The same regions of cortex when stimulated 
from the receptor organs produce subjective “impressions,” give 








ERAS is x 


en 


: 
i 





1770 BOOK 


rise to “memory images” when stimulated from within. There 
do not exist, therefore, separate association as mnemonic regions, 
distinct from the projection areas. The cerebral function 
nowhere can be localized and uses as its instrument of expres- 
sion both hemispheres, which work as a whole. In such a way 
von Niessl-Mayendorf identifies himself with the rest of modern 
decentralists (Pierre Marie, Monakow et al.). The morpho- 
logic investigation of the cerebral cortex, according to him, has 
no validity. There does not exist a parallelism between the 
form-structure and the function. The morphologic differentia- 
tion of the cortex has no importance, there exists only a phys- 
iologie difference in cortical loci. The human speech can never 
be based on the presence of certain cells or a special cortical 
architecture, but exclusively on a purely functional combination 
of certain cell groups, which never are embodied into the ana- 
tomic structure. The author will have a hard task to convert 
modern neurologists to his conceptions, least of all by using 
these arguments and by rejecting others which must he accepted 
as facts by every unbiased scientist. 


INTRODUCTION TO PHYSIOLOGICAL CuEMIstTRY. By Meyer Bodansky, 
Ph.D., Director of Laboratories, John Sealy Hospital, Galveston. Second 
editior Cloth. Price, $4 net. Pp. 542, with 46 illustrations. New 


York: John Wiley & Sons, Inc., 1930, 

This, like the first edition, is an excellent textbook for medical 
students. The general plan of the original edition is adhered 
to with the addition of a chapter on the source and composition 
of foodstuffs and another on the composition of milk and certain 
tissues. Much of the material has been rewritten and extended 
so as to include the more recent advances, thus resulting in the 
addition of approximately 100 pages. The work is well indexed 
and the more important recent observations referred to in the 
text are made much more valuable by references to the original 
articles. The author is to be congratulated on his success in 
presenting so much and so many types of material in a well 
organized manner without sacrificing style and accuracy too 


inuch. 


A System oF CxiinicaAL MEDICINE DEALING WITH THE DIAGNOSIS, 
PROGNOSIS, AND TREATMENT OF DISEASE FOR STUDENTS AND PRACTI- 
TIONERS. By Thomas Dixon Savill, M.D. Eighth edition. Leatherette. 
Price, $19 net. Pp. 1019, with 167 illustrations. New York: William 
Wood & Company, 1930. 

The author endeavors to cover the field of medicine in one 
volume which, while growing somewhat from edition to edition, 
still remains a handy size. It has been necessary, however, to 
use much small type. The first chapter remains just as the 
author wrote it for the first edition. The first part of each 
chapter deals with symptoms and their causes. Another feature 
is italicized paragraphs in part C at the head of each chapter 
which deal with a separate malady and emphasize the features 
for which one disease may be differentiated from another in 
the same group. Every part of this edition has been revised, 
many of the chapters have been recast, and new matter has 
been added on such subjects as tularemia, undulant fever, 
insulin coma, liver therapy, quinidine treatment and coronary 
thrombosis. There are many pictures, a few in color. 


ReceENtT ADVANCES IN CHEMOTHERAPY. By G. M. Findlay, O.B.E., 
M.D., D.Se., Wellcome Bureau of Scientific Research, London. With 
a foreword by C. M. Wenyon, C.M.G., C.B.E., M.B., Director-in-Chief 
of the Wellcome, Bureau of Scientific Research, London. Cloth. Price, 
$3.50. Pp. 532, with illustrations. Philadelphia: P. Blakiston’s Son & 
Company, Inc., 1930. 

This is an interesting history of chemotherapeutic agents and 
their effects on certain diseases. Each chapter is a digest of 
the results obtained on one disease, and each is followed by 
references to the original literature, making the volume bibli- 
ographically valuable. Much of the text is concerned with 
diseases due to protozoa, spirochetes and helminths, because 
most of the chemotherapeutic work has been along this line. 
Many of the diseases mentioned are much commoner in other 
countries than in the Umted States. The book is really a 
review of the literature and not a critical evaluation of the 
status of the various drugs. Conspicuous by its absence is the 
lack of excellent opinions by some American authors, including 
the many reports of the Council on Pharmacy and Chemistry. 
This may be due to the fact that the book emanates from the 
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surroughs Wellcome employees and naturally would be flavored 

with the English attitude. The field is one that is in need of 
good reference books. To some extent Findlay’s contribution 
will fulfil the need and should be in the library of those inter- 
ested in chemotherapy. It is not, however, as authoritative a 
treatment as is the book of Kolmer in the limited field of 
chemotherapy of syphilis. 


THE PRINCIPLES OF BACTERIOLOGY AND ImMuNITY. By W. W. C. 
Topley, M.A., M.D., M.Sc., Professor of Bacteriology and Immu 
nology, University of London, and G. S. Wilson, M.D., M.R.C.1 
D.P.H., Reader in Bacteriology and Immunology in the University of 
London. In two volumes. Cloth. Price, $15 net. Pp. 1300, with 242 
illustrations. New York: William Wood & Company, 1929. 

In the medical curriculum, the demands on the student’s time 
are so great as to permit only the merest acquaintance with the 
fundamentals of bacteriology, various conceptions of immunity 
and the relationship of this knowledge to the diagnosis and 
treatment of diseases. Bacteriology is a profession in itself, and 
its applications extend to every phase of human existence. 
Knowledge grows constantly, and there is need for a complete 
systematic reference to facts and current conceptions in this 
field. The book is divided into four parts including general 
bacteriology, systematic bacteriology, infection and _ resistance 
and the application of bacteriology to medicine and hygiene. 
Thus, while volume I will be for the physician merely a reference 
work, volume II is for any medical reader a means of bringin 
himself up to date and acquainting himself with all that is 
known and established concerning the control of infectio1 
diseases. The book is thorough, with complete references to 
medical literature. The history, causes, methods of infection, 
serology, diagnosis, prevention and treatment of infectious dis- 
orders is fully elucidated. Each chapter is followed by a care- 
fully prepared bibliography, and a good index makes reference 
to any special subject simple. 


A Text-Booxk oF Materia Mepica For Nurses INCLUDING THERA- 
PEUTICS AND ToxicoLocy. By George P. Paul, M.D., C.P.H. Sixth 
edition. Cloth. Price, $1.75 net. Pp. 356. Philadelphia: W. B. 
Saunders Company, 1930. 

The value of this volume would seem to be chiefly as a 
work of reference, for one certainly could not expect a nurse 
to memorize, much less to comprehend, the barrage of facts it 
directs against her. It is a good deal like a compend intended 
for medical students. Special commendation must be given the 
care with which are detailed the “pretoxic signs” or warnings 
of the beginning of toxic effects. The use of the old system 
of weights and measures throughout the book is one of the 
evidences of the conservative, not to say reactionary, tendency 
of the author. 


RepvortT ON A STUDY OF THE NASOPHARYNGEAL BACTERIAL FLORA of 
A Group OF THE MANCHESTER POPULATION DuRING THE PERIOD JULY, 
1925, to SEPTEMBER, 1927. Ministry of Health. Reports on Public 
Health and Medical Subjects, No. 58. Paper. Price, 6d. net. Pp. 
29. London: His Majesty’s Stationery Office, 1930. 


This pamphlet is a report on a bacteriologic study of gieatest 
interest and the size of the publication is no criterion of the 
immense amount of intelligent, painstaking labor that must have 
been put into the investigation. Proceeding under the assump- 
tion that there might possibly be a change in the bacterial flora 
of the throat and air passages of normal persons before an 
epidemic of acute respiratory disease, and that, from knowledge 
gained, means for prevention might be taken, a systematic 
survey of a large enough number of individuals over what was 
considered a fair period of time was undertaken. It was recog- 
nized how difficult such a study of influenza would be, when 
the causative organisms among other important factors are not 
well understood. The workers appreciated, too, as they stated, 
that while considerable information is present regarding the 
normal flora Of the upper air passages, fluctuations due to per- 
sons and in relation to influenza and other infections have not 
yet been thoroughly studied. The organisms studied were 
pneumococci, influenza bacilli, gram-negative cocci and hemolytic 
streptococci. Interesting charts are given and attempts made 
to correlate the laboratory observations with the actual incidence 
and mortality from respiratory diseases over the period covered. 
There occurred a succession of epidemiologic events that were 
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a fairly large group of normal individuals. The report is 
highly recommended for study to all physicians interested in 
infections of the upper respiratory tract, their bacteriology and 
their seasonal and epidemiologic variations, 


Tue Canpirt: THe Onty VERTEBRATE PARASITE OF MAN. By 
Eugene Willis Gudger, Ph.D., Bibliographer and Associate in Ichthy- 
ology, American Museum of Natural History, New York City. With a 
foreword by Aldred Scott Warthin, Ph.D., M.D., LL.D., Professor of 
Pathology and Director of the Pathological Laboratories in the University 
of Michigan, Ann Arbor. Cloth. Price, $1.50. Pp. 120, with 18 illus- 
trations. New York: Paul B. Hoeber, Inc., 1930. 


This is a corrected and enlarged reprint of an article in the 
Americon Journal of Surgery, June, 1930. Candirt: is the col- 
lective name given to certain small catfishes of the Amazon 
River and its tributaries to which is assigned “the evil habit of 
entering the urethra of men and the vulva of women bathers, 
particularly if they micturate while in the water.” The author 
has published interesting articles on live fishes impacted in the 
food and air passages of man, on poisonous fishes and _ fish 
yoisons, and on. stitching wounds with the mandibles of ants 
nd beetles. In “The Candirt” he deals with another picturesque 
nd out-of-the-way topic. A mass of testimony is set forth 
earing on the curious habits of the little catfish of the Amazon 
basin, and the evidence does indicate that the fish may penetrate 
the urethra or vagina with painful and disastrous results. The 
tory is well written, but evidence fs not presented to warrant 
lesignating the candirti as “the only vertebrate parasite of man.” 
Occasional entrance into a natural passage of the body does 
ot constitute parasitism. 


HyPERTENSION. By Leslie T. Gager, M.D., Clinical Professor of 
ledicine in the George Washington University. Cloth. Price, $3. Pp. 
58. Baltimore: Williams & Wilkins Company, 1930. 

The gradually growing list of American monographs on medi- 
al subjects is enhanced by this fine contribution. The author 
as studied under leaders in the field of investigation concerned, 
nd has extended his studies to the most recently available 
terature, which is covered in a bibliography containing some 
.ve hundred references included in the book. The monograph 
overs the subject of hypertension completely from the defini- 
ion through the symptomatology, incidence, prognosis and 
reatment. It is sound in that it avoids strange notions and 
unestablished conceptions. By its aid the general practitioner 
vill be enabled to come quickly abreast of modern methods of 
liagnosis and treatment and will receive a correct evaluation 
f new diets and new drugs used in the control of this condition. 


A Text-Booxk or PsycutatRy FOR STUDENTS AND PRACTITIONERS. 
Ry D. K. Henderson, M.D., F.R.F.P.S., Physician-Superintendent, the 
‘lasgow Royal Mental Hospital, and R. D. Gillespie, M.D., M.R.C.P., 
‘).P.M., Physician for Psychological Medicine, Guy’s Hospital, London. 
second edition. Cloth. Price, $5.50. Pp. 526. New York: Oxford 
\'niversity Press, 1930. 

The first edition of the book, published in May, 1927, has 
had a considerable success, and the authors have taken advantage 
of suggestions made by friends, and of additions to our knowl- 
cdge of psychiatry, to make minor changes in the second edition. 
It is an objective presentation of psychiatric conditions. The 
case reports are detailed, the classification is modern, and the 
hook, therefore, is one of the most suitable available for both 
ihe student and the practitioner. In the discussion of the treat- 
ment of epilepsy, too little is said concerning advantageous 
methods. The ketogenic diet is barely mentioned, and a great 
deal of space is given. to diagnosis. The section on relation of 
psychiatry and the law is limited almost wholly to conditions in 
england and Scotland and will mean little to the American 
reader. 

Ture New Evorvution: Zoocenesis. By Austin H. Clark, U. S. 


National Museum. Cloth. Price, $3. Pp. 297, with illustrations. 
Baltimore: Williams & Wilkins Company, 1930. 


Since much of the furor in the argument between the funda- 
imentalists and the evolutionists has died down, current interest 
in volumes concerning the subject may be said to be limited to 
students. Mr. Clark conceives the evolution of mankind as a 
part of a systematic process of evolution which he entitles 
“zoogenesis.” He cites evidence to indicate that intelligence 


associated with a series of changes in the bacteriologic flora of 
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and reason are simply mental attributes that we think we under- 
stand, while instinct is a mental attribute we know we do not 
understand. Mr. Clark does not accept any theory of the origin 
of man from the anthropoid apes. Whereas evolution pre- 
supposes a gradually progressive process leading toward higher 
forms, zoogenesis indicates an independent development of all 
sorts of forms modified by numerous unusual conditions. The 
author believes that life at its very earliest developd at once and 
simultaneously from the single cell in every possible direction 
Certainly, the evidence he submits to support his contention ts 
sufficient to arouse belief in its reason, 


APPLIED PHYSIOLOGY. 3y Samson Wright, M.D., M.R.C.P., Le 
turer in Physiology, University of London, King’s College. With intro 
duction by Swale Vincent, M.D., LL.D., D.Sc., Professor of Physiology, 
University of London. Third edition. Cloth. Price, $5.50. Pp. 552, 
with 128 illustrations. New York: Oxford University Press, 1929. 

More and more, medicine is getting back to a recognition of 
normals in both structure and function; hence, the popularity 
of a book like this one on applied physiology. The third edition 
takes into account many new observations, such as new tests 
for pregnancy, the utilization of fat and the conditional reflexes 
The book has been carefully revised and new illustrations have 
been added. It is one of the most scientific and practical books 
available for the reader who wishes to keep abreast of the newer 
knowledge of physiology. 


Tue TREATMENT OF SCHIZOPHRENIA. By Leland E. Hinsie, M.D., 
Professor of Clinical Psychiatry, College of Physicians and Surgeon 
Columbia University. Cloth. Price, $3. Pp. 206. Baltimore: Williams 
& Wilkins Company, 1930. 

This small volume contains a modern description of schizo- 
phrenia and summarizes the present-day trend of psychiatrists 
and psychoanalysts as well as medical men in general with 
regard to the treatment of schizophrenia. It is a well written 
and easily understandable monograph. 


Cuitpren Are Like Tuat. By C. Madeleine Dixon. Boards. Price, 
$2.50. Pp. 206, with illustrations. New York: John Day Company, 
1930, 

The author of this book has had experience in the manage 
ment of nursery schools and in physical education in various 
groups. She is committed to teaching by play methods, leaving 
the child to develop its own urges, the parents and the teachers 
intervening when there is necessity for teaching good habits, 
danger of excesses or unbalanced choosing. She emphasizes 
especially the need for rest and serenity, for pleasure and the 
satisfaction of curiosity. The book is written in a playful tone, 
as though written for children rather than for adults. It is full 
of close observations of child life. The author recites common 
places and puts them in italics, as though they were the obser 
vations of a new Plato or Socrates. Because of this method of 
presentation, the book is, for an adult, exceedingly tiresome. 
The illustrations are charming and the presentation of thé 
book in the best style of the John Day press. 


Doctor, Tett Me! By Charles M. Jacobs, M.D. Paper. Price, 
$2.50. Pp. 96, Springfield, Massachusetts: Victa Publishing Company, 
1930. 

This pamphlet is devoted to a few brief notes of information 
concerning the human body and its functions in health and 
disease. The price is exorbitant, since far more may be had 
for the same money from many other sources. In general the 
advice is sound. 


Tue First YEAR oF Lire. By Charlotte Biihler. Translated by Pearl 
Greenberg and Rowena’ Ripin. Cloth. Price, $3.50. Pp. 281, with 
illustrations. New York: John Day Company, 1930. 


While this book is a refreshing escape from the usual literary 
effusion on the charms of babyhood, it does not fulfil the purpose 
assigned to it by the publishers. It is the first English trans- 
lation of Charlotte Bithler’s work on child psychology. As 
such it is a valuable contribution to American workers in this 
field. The author presents a scientific formulation of mental 
manifestations of growth during the first year of life on the 
basis of careful and painstaking observations. The text is 
divided into two parts by the translators. In the first part 
methods of observation, discussion of these observations and a 
quantitative analysis of the data are given. The second part 






EINE GY NTE 











1772 SOCIETY PROCEEDINGS 


deals with tests designed for the baby during the first two 
years of life and a discussion of these tests. The methods of 
study employed appear to be an extension of those of Arnold 
Gesell and his workers, with an attempt to formulate a standard 
of the average normal development for the first year of life. 
For those scientifically interested in child psychology, the data 
will be most interesting. However, it is doubtful whether the 
observations, valuable as they are, can be of much practical 


value for modern parents and nurses. 


Medicolegal 


Revocation of License for “Conviction” for Crime 
(1 nell v. Board of Registration of Medicine (Me.), 149 Atl, 153) 


The Medical Practice Act of Maine provides that the board 
of registration of medicine may revoke a license of any person, 
to whom a certificate has been issued by them, “after a con- 
viction before a proper court, for crime in the course of pro- 
fessional business.” The plaintiff, Donnell, a licensed physician, 
was indicted and tried for manslaughter. The verdict of the 
trial jury was “guilty,” and after a motion for a new trial 
had been overruled, he appealed. Thereafter the board of regis- 
tration of medicine, pending the appeal, after notice and hear- 
ing, revoked the certificate and canceled his registration. On a 
petition for a writ of certiorari to the Supreme Judicial Court 
of Maine, Donnell contended that he had not been “convicted” 
within the meaning of the section of the medical practice act 
quoted; that the return of a verdict of guilty is not the “con- 
viction” which by the statute is a prerequisite to revocation of 
his certificate. With this contention the Supreme Judicial Court 
agreed, and quoted as follows from JJunkley vy. Hoyt, 179 Mass. 
108, 60 N. E. 413, 414: 


We are of the opinion that the accused stands before the board of 
pharmacy exactly as before the court where his guilt has been established 
by his plea or by a verdict of a jury. If in that court his case is ripe 
for sentence, it must be considered as ripe for sentence before the board. 
It is the intention of the statute to give a pharmacist charged with a 


crime the right to a trial in the court having jurisdiction of his offense; 


but. if his guilt be there established, so that the court may impose sentence 
according to its powers, then it is sufficiently established for the board of 
pharmacy to act upon their finding, and to impose the penalty according 


to their powers, 

In the present case, the court said, an issue “remains to be 
determined”; the case is not “ripe for sentence.” The end of 
a criminal case is not reached when an appeal follows verdict; 
the case is pending, notwithstanding verdict and sentence. It 
goes without saying that the “determination” of the case on 
appeal may not end it. A new trial may be granted. The 
indictment, in that event, remains, and on the grave charges 
thereunder another trial must speedily follow, in the course of 
which the court must instruct the jury that the presumption of 
innocence, at the threshold of trial, protects the defendant. The 
Supreme Judicial Court held therefore that, pending the outcome 
of the appeal, Donnell had not been “convicted” within the 


meaning of the medical practice act. 


Employment of Nurse Under Compensation Act 


(Ranney Rig Building Co. v. Givens (Okla.), 285 P. 23) 


March 7, 1924, one McFadden, in the course of his employ- 
ment with the Ranney Rig. Building Company, accidentally 
suffered a broken back, causing paralysis of his arms and of 
parts below. The company had him placed in a hospital, in the 
care of a Dr. McElroy. <A sister of McFadden requested that he 
be sent to the home of his parents in another state. Dr. 
McElroy acquiesced in his removal, on condition that a nurse 
make the trip with him. Under the direction of the physician, 
and without consulting the employer, the hospital secured a 
nurse, a Miss Givens, who accompanied McFadden on his trip 
and attended him from May 12, 1924, to Aug. 27, 1924. The 
nurse was awarded $540, or $5 a day, for her services by the 
state industrial commission and the company appealed to the 
Supreme Court of Oklahoma. It was admitted that $5 a day 
was a reasonable charge for the services of the nurse and was 
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the amount the company would have been required to pay had 
McFadden remained at the hospital. The company contended, 
however, that no person could recover for medical services, in 
a compensation case, rendered without the direct authority of 
the employer or the insurance carrier, where proper medical 
and hospital services were already being supplied. In support 
of this contention the company cited the section in the work- 
men’s compensation act to the effect that an employee has the 
right to procure medical services on his own initiative only 
where an emergency exists immediately after the accident or 
where an employer has refused or neglected to supply such 
services. At the time of McFadden’s removal, the court said, 
the company admitted the necessity of medical attention for 
him and the evidence was sufficient to show that Dr. McElroy 
concurred in the employment of the nurse. McFadden was 
placed in charge of Dr. McElroy by the employer and the 
physical condition of McFadden, being such that he was unable 
to feed himself or to move his hands or legs, and the fact that 
he had to be catheterized every two or three hours, indicated 
that a nurse was necessary. Although no direct authority was 
given to Dr. McElroy to employ the nurse, the court said, we 
think his authority under the circumstances would be implied. 

The company contended, finally, that the nurse had no legal 
right to collect for services rendered after sixty days from the 
injury, unless there had been an application to the industrial 
commission for an order for further medical aid. Under the 
facts in this case, the court said, we cannot see the necessity of a 
determination by the commission. The whole record discloses 
that there was no dispute between the parties as to the neces- 
sity of medical and nurse’s services after the sixty day period. 
At the time of the removal of McFadden from the hospital, the 
sixty day period had already expired and the need for further 
treatment was fully recognized by the company as well as by 
the physician. Under such circumstances, the court thought 
it would be entirely unnecessary to make an application to th 
industrial commission to determine whether or not medical aid 
was needed further. 

Having found no error in the record, the Supreme Court 
affirmed the award of the industrial commission. 


Hospital: Liability for Injury to Special Nurse.—.A 
private nurse engaged in work in a hospital in the employ of 
a patient is an invitee of the hospital and the hospital owes a 
duty to such nurse to have its premises in a reasonably safe 
condition and to give warning of latent or concealed perils. 
There is no liability, however, for injuries from dangers that 
are obvious, which are as well known to the nurse as to the 
hospital. If, therefore, a special nurse is injured by reason oi 
slipping on a floor, the hospital is not liable where the nurse 
knew of the slippery condition of the floor and continued to 
walk on it—Mautino v. Sutter Hospital Ass'n. (Calif.) 285 
P. 369. 


Privileged Communications: Physicians May Be Com- 
pelled to Testify Under Common Law Rule.—In most 
jurisdictions, communications between a physician and_ his 
patient arising from the professional relations are deemed of 
such confidential nature that the hands of justice do not demand 
disclosure and statutes have been enacted excluding them as 
evidence on objection. At common law, however, there was 
no such privilage and, in the absence of statute, such evidence 
is competent and a physician may be compelled to testify — 
Louisville & N. R. Co. v. Crockett’s Adm’x. (Ky.), 24 S. W. 
(2d) 580. 





Society Proceedings 


COMING MEETINGS 
American Society of Tropical Medicine, Cleveland, December 27-30. Dr. 
Edwin Peterson, U. S. Naval Hospital, Washington, D. C., Secretary. 
American Student Health Association, New York City, December 29-30. 
Dr. D. F. Smiley, Cornell University, Ithaca, N. Y., Secretary. 
Society of American Bacteriologists, Boston, December 29-31. Dr. James 
M. Sherman, Cornell University, Ithaca, New York, Secretary. 


Southern Surgical Association, Lexington, Ky., December 9-12. Dr. 


Robert L. Payne, 142 York Street, Norfolk, Va., Secretary. 
s 
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American Journal Diseases of Children, Chicago 
40: 705-940 (Oct.) 1930 
*Alkalosis of Vomiting and Acidosis of Advanced Renal Disease. T. G. H. 
Drake, P. Marsh ahd J. L. Gamble, Boston.—p. 705. 
“Effects of Insulin and Epinephrine on Blood Acetone in Fasting Chil- 
dren. L. Salomonsen, Oslo, Norway.—p. 718. 
Physiologic Variations in Inorganic Blood Phosphorus Content at Differ- 
ent Age Periods. J. K. Bullock, New Orleans.—p. 725. 
Cerebrospinal Fluid of Premature Infants. J. Glaser, Rochester, N. Y. 
——p. 741. 
“Suspected Juvenile Tuberculosis. F. Eberson, J. P. Delprat and -E. 
Wolff, San Francisco.—p. 753. 
Immunity: II. Effect on Skin Tvberculin Reaction of Nonspecific Fac- 
tors. B. Eddy and A. G. Mitchell, Cincinnati.—p. 771. 
Intubation Under Control of Sight. A. F. Pushkin, Ueningrad, U. S. S. R. 
—p. 776. 
Optimum Conditions for Precipitation of Casein from Human and from 
Cow’s Milk. C. C. Wang and A. A. Wood, Chicago.—p. 787. 
New Cereal Mixture Containing Vitamins and Mineral Elements. F. F. 
lisdall, T. G. H. Drake and A. Brown, Toronto, Canada.—p. 791. 
Photosensitivation. C. B. Strauch, Milwaukee.—p. 800. 
one Suppuration and Renal Calculi in Children. M. C. Borman, 
Milwaukee.—p. 804. 
Hyperplasia of Corpora Adiposa Buccarum in New-Born Infant. F. C. 
Neff and J. A. Billingsley, Kansas City, Mo.—p. 813. 
Psychiatric Aspects of Enuresis. F. N. Anderson, Los Angeles.—p. 818. 
Geronimo Soriano, 1575—?. J. Ruhrih, Baltimore.—p. 851. 
Alkalosis of Vomiting and Acidosis of Advanced Renal 
Disease.—The data presented by Drake et al. show the changes 
in the ionic composition of the blood plasma produced by con- 
tinued vomiting and those found in the presence of advanced 
rcnal disease. The extent of repair obtained by the subcutaneous 
and intravenous injection of water and the substances indicated 
is also recorded by means of direct measurements of the chief 
iactors of plasma structure. 


Effect of Insulin and Epinephrine on Blood Acetone 
in Fasting Children.—In fasting children less than 3 years 
of age, an investigation was made by Salomonsen on the effect 
of insulin and epinephrine on blood sugar, on blood acetone and 
on the content of fatty acids in the blood plasma during the 
hours immediately following the injections. In eight experi- 
ments it was found that insulin reduces the blood acetone, but 
in decreasing degree according to the decrease of sugar in the 
organism. Epinephrine under the same conditions produces an 
increase in the blood acetone, the increase being greater in 
proportion as the organism is more poorly supplied with sugar. 
In one experiment, insulin effected a distinct decrease in the 
content of fatty acids in the blood. In five of six experiments, 
injection of epinephrine was followed by a rise in the quantity 
of fatty acids. 

Inorganic Blood Phosphorus Content at Different Age 
Periods.—It would seem reasonably certain from the results 
reported by Bullock that there is a significant relationship 
between the high phosphorus levels and the age periods of most 
active growth. 

Cerebrospinal Fluid of Premature Infants.—Evidence is 
advanced by Glaser in support of a theory that physiologic 
xanthochromia of the premature new-born infant, and probably 
of all new-born iniants, occurs because of anatomic and physio- 
logic immaturity of the blood-cerebrospinal fluid barrier. A 
case of primary pneumococcus meningitis is reported in a pre- 
mature infant aged 8 days. A theory is offered to explain the 
paroxysmal or intermittent cyanosis occurring in premature 
infants with subtentorial meningeal hemorrhage on the basis of 
intermittent pressure by blood clot on the medulla oblongata. 
A chart is shown, illustrating the relationship between the 
icterus index of the blood serum and the icterus index of 
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the cerebrospinal fluid. This curve reaches its peak during 
the second and third weeks of life. 

Suspected Juvenile Tuberculosis.—A clinical and roent- 
gen study of 306 cases of suspected juvenile tuberculosis has 
been made by Eberson et al. with especial reference to the 
evaluation of nine clinical symptoms, ten clinical signs, nine 
roentgen observations and the tuberculin test. The data were 
subjected to exhaustive statistical analysis. Evidence presented 
shows that commonly accepted clinical symptoms and signs have 
no diagnostic significance unless these are definitely correlated 
with positive tuberculin tests and roentgen observations that are 
positive for tuberculosis. 

Skin Tuberculin Reaction of Nonspecific Factors.—.As 
a result of two years’ study in which several thousand tuber- 
culin tests were performed, Eddy and Mitchell believe the 
conclusion warranted that there is often a depression of skin 
response to tuberculin in acute diseases. During the acute stage 
of such diseases as measles, diphtheria, scarlet fever and other 
acute conditions accompanied by febrile reactions, the tuberculin 
test which had previously been positive may become negative, 
returning to positive again during convalescence. This is shown 
by the fact that eleven of sixteen children who were known to 
have positive tuberculin reactions had no skin response to tuber- 
culin during acute febrile illness. It is further supported by 
the fact that, of 159 children who had positive tuberculin reac 
tions during convalescence from acute diseases, only 49 had 
positive tests during the febrile stage of these diseases. Th 
depression of*skin response does not seem to be peculiar to any 
disease or diseases but depends rather on the severity and the 
fact that there is a febrile state present. 

Cereal Mixture Containing Vitamins and Mineral 
Elements.—The cereal combination devised by Tisdall et al., 
in addition to supplying calories, furnishes minerals and vitamins 
in appreciable amounts. It consists of wheat meal (farina), 
53 per cent; oat meal, 18 per cent; corn meal, 10 per cent; wheat 
germ, 15 per cent; bone meal, 2 per cent; dried brewers’ yeast, 
1 per cent, and alfalfa, 1 per cent. It resembles the ordinary 
finely milled part grain cereals in that it is very palatable and 
does not produce a laxative or irritating effect on the intestinal 
tract. After the ingredients are ground, mixed and dried at a 
temperature of 70 C. for thirty minutes, the mixture will keep 
indefinitely. The minerals are obtained chiefly from the bone 
meal, wheat germ and alfalfa. One hundred grams (31% ounces) 
of cereal contain as much calcium as 22 ounces of milk. The 
iron content is almost twice that of egg yolk, our highest source 
of iron in food. Copper is present in good concentration, 1.3 me. 
per hundred grams of cereal. As the average infant and child 
consumes from 1 to 2 ounces of dry cereal a day, the calcium 
in this amount of cereal mixture is equivalent to that contained 
in from 6 to 12 ounces of milk. The amount of iron in 1 ounce 
of dry cereal mixture is slightly greater than the amount con 
tained in two egg yolks. The cereal mixture has been used 
almost exclusively for the past three months in the Hospital! 
for Sick Children, an institution with more than 300 beds. It 
has been found to be just as palatable as any of the finely milled 
cereals at present so widely used. 


American Jour. Obstet. & Gynecology, St. Louis 
2O: 441-594 (Oct.) 1930 


Postsalpingectomy Endometriosis (Endosalpingiosis). J. A. Sampson, 
Albany, N. Y.—p. 443. 

*Ovarian and Pituitary Changes Associated with Hydatidiform Mole and 
Chorio-Epithelioma. E. Novak and A. K. Koff, Baltimore.—p. 481. 

Etiology of Dysfunctional Uterine Bleeding. W. P. Graves, Boston. 
p. 500. 

Question of Possible Endometrial Trauma and Dislocation Associating 
Uterotubal Insufflation. I. C. Rubin, New York.—p. 519. 

*Postoperative Obstetric Embolus: Incidence, Cause and Prevention. 
J. O. Polak and V. Mazzola, New York.—p. 529. 

Fetal Malformations in Multiple Pregnancy. F. L. Adair, Chicago. 
—p. 539. 

*Granulosal-Cell Tumors of Ovary and Relation to Postmenopausal Bleed- 
ing. R. W. Te Linde, Baltimore.—p. 552. 

Early Diagnosis of Adnexal Cancer. B. M. Anspach, Philadelphia.— 
p. 571. 

Treatment of Salpingitis by Local Injection of Turpentine. H. M. Little, 
Montreal.—p. 582. 


Ovarian and Pituitary Changes Associated with 


Hydatidiform Mole and Chorio-Epithelioma.—Novak ail 
Koff made a study, of two cases of hydatidiform mole and two 
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of chorio-epithelioma, in all of which the ovaries were available 
for study, while in one of the cases of chorio-epithelioma a 
histologic study of the pituitary was also possible. Histologic 
studies, such as those included in this report, and also the bio- 
chemical studies which have been described by a number of 
authors, leave little doubt that the anterior pituitary is the 
immediate cause of the lutein hyperreaction seen in the ovaries 


of such cases. . These studies indicate that the hyperluteinization 
involves both the granulosa and the theca interna. The histo- 
logic study of the anterior pituitary in one of the cases of 


chorio-epithelioma showed an abnormally marked and persisting 
pregnancy reaction. This observation, for the first time, offers 





a histologic explanation for the persistence of the pregnancy 
test long after removal of the primary tumor, as has been 
reported by two or three recent authors. This abnormally per- 
t pregnancy reaction in the pituitary, with the persistence 

elieved to be due to the presence of 
‘-ophoblastic tissue in the metastases, as 
v almost certainly the case in this patient. In short, the 
evidence indicates that the interreaction is a triangular one, the 
trophoblastic increase being responsible for the pituitary reac- 
tion, and the latier, in turn, calling forth the abnormal ovarian 


‘ ° . 
of the pregnancy test, is belie 


5 : 
considerable masses ot t 
} 
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response. 

Postoperative Obstetric Embolus.—The total incidence 
of thrombosis and embolism in 12,000 gynecologic and obstetric 
cases was found by Polak and Mazzola to be 0.5 per cent. The 
number of thromboses in the obstetric group is double the 
number in the gynecologic. Embolism predominates after 
$ necologic operations, thrombosis in obstetric delivertes. 
‘Thrombosis following operation is more liable to cause embolism 
than when it occurs following delivery. Emboli following opera- 
tion are more fatal than those following delivery. The appearance 
of the clinical symptoms of thr@mbosis and embolism usually 
occurs between the second and third weeks, about the time when 
patients are allowed out of bed. Mortality rate is higher in 
patients more than 40 years of age. In the series the number 
of patients more than 40 years of age is greater in the gyneco- 
logic group. Morbidity was found to be present in 100 per cent 
of cases; infection is therefore a factor that must be considered. 
Obesity, hypotension, leukopenia, albuminuria, pregnancy, age, 
fibroids, anemia, toxemia—all predispose to venous stasis. 
Experimentally, torsion leads to varicosities, stasis and throm- 
bosis with a generalized hyperplasia and hypertrophy of all 
contiguous tissues. 

Granulosal-Cell Tumors of Ovary and Relation to 
Postmenopausal Bleeding.—Three cases of granulosal-cell 
tumor of the ovary and one of the closely related oophoroma 
folliculare are reported by Te Linde and described histologically. 
The histogenesis of granulosal-cell tumors is discussed. Evi- 
dence has been produced in the form of an extremely early 
tumor which would indicate that the probable origin is from 
embryonic rests of ovarian parenchyma in the medullary portion 
of the ovary. Clinically, the tumors occur most frequently after 
the cessation of the menses and are usually associated with 
bleeding. The importance of early diagnosis and operation is 
emphasized, particularly because the tumors are sufficiently 
benign to offer an excellent chance of surgical cure. 


American Journal of Pathology, Boston 
6: 499-629 (Sept.) 1930 

Significance of Muscular Stroma of Argentaffin Tumors (Carcinoids). 
P. Masson, Montreal.—p. 499. 

*Metastasizing Carcinoid Tumor of Jejunum. I. Gaspar, Rochester, N. Y. 

D,. Baas 

Reticulum: Origin; Occurrence of Reticulum Fibrils in Capillary Endo- 
thelium; New Method of Demonstration. II. Finer Capillary Bed. 
J. F. Rinehart, San Francisco.—p. 525. 

Diagnosis of Intracranial Tumors by Supravital Technic. L. Eisenhardt 
and H. Cushing, Boston.—p. 541. 

*Small Cell Carcinomas of Lung. H. T. Karsner and O. Saphir, Cleve- 
land.—p. 553. 

*Skeletal Metastases in Carcinoma of Thyroid. I. Levin, New York.— 
p. 563. : ; 

*Multiple Gummas of Heart in New-Born. J. W. Williams, New Orleans. 


p. 573. 

Metastasizing Carcinoid Tumor of Jejunum.—A case of 
multiple carcinoid tumors of the jejunum, one of which caused 
intestinal obstruction, with metastases in the mesentery: and 
liver, is reported by Gaspar. Histologic examination revealed 
the picture of typical carcinoid tumors. Serial sections definitely 


indicate that at least two of the tumors originated in the crypts 
of Lieberkiihn. Positive silver impregnation of the tumor cells 
confirmed Masson’s contention that the origin of carcinoid 
tumors is in the Nicholas-Kulchitzky-Masson cells in the glands 
of Lieberktihn. 

Small Cell Carcinomas of Lung.—Karsner and Saphir 
base their discussion on twenty-five cases seen by them. They 
believe that small cell primary tumors of the lungs or bronchi 
are epithelial in character, as indicated by cell arrangement, 
relation of connective tissues and blood vessels, and complete 
absence of capacity to form reticulum. Small cell cancers of 
the lung originate in bronchi or bronchioles and are probably 
unicentric in origin. Small cell cancers of the lung more 
frequently produce large mediastinal masses than do other 
cancers of this organ and are firmer in consistency, but in other 
clinical and gross pathologic aspects they do not show distinctive 
characters. 

Skeletal Metastases in Carcinoma of Thyroid.—Three 
cases of metastases in the skeleton secondary to carcinoma ot 
the thyroid are reported by Levin. In all three cases the 
clinical symptom complex as well as the evident pathologic con- 
dition was caused by tumors in the bone. While the primary 
tumor in the thyroid was insignificant, both pathologically as 
well as clinically, compared with the condition in the skeleton, 
as a result in all three cases, the primary condition was over- 
looked. Levin urges that in a search for a primary malignant 
tumor, in a female, next to the breast, the thyroid must be 
thought of, and in a male, next to the prostate, the thyroid 
must be considered as the most probable seat of a primary 
tumor. Such a diagnostic analysis is of importance not only 
from the theoretical but also from the practical clinical 
standpoint. 

Multiple Gummas of Heart in New-Born.—A case of 
gumma of the heart in a Negro infant that died a few hours 
after birth is reported by Williams. The term gumma as 
descriptive of the lesion is questioned since the microscopic pic- 
ture is at variance with that of a gumma. The terms localized 
syphilitic cellulitis and fulminative syphilitic myositis are 
suggested in its stead as descriptive of this lesion since it is 
characterized by muscle destruction and infiltration with lympho- 
cytes, polymorphonuclear leukocytes, monocytes and plasma cells. 


American Journal of Psychiatry, Baltimore 
10: 203-364 (Sept.) 1930 
Physiogenic and Psychogenic in Schizophrenia. E. P. Bleuler, Zurich. 
p. 203. 
Variability of Mental Ratings in Retests of Neuropsychiatric Cases. 
E. L. Schott, Detroit.—p. 213. 
*Boltz (A. A. S.) Test in Cerebrospinal Fluid. B. S. Walker and F. H. 
Sleeper, Boston.—p. 229. 
Physiopathologic Significance of Meningeal Permeability. S. Katzen- 
elbogen, Baltimore.—p. 235. 
Incidence of Syphilis in Insanity. F. Proescher and A. S. Arkush. 
Agnew, Calif.—p. 245. 
*Spinal Drainage in Alcoholic Deliria and Other Acute Alcoholic Psy- 
choses. H. Goldsmith, Baltimore.—p. 255. 
Paranoia: Case. T. Butterworth and J. McIver, Philadelphia.—p. 267. 
Random Notes on History of Psychiatry of Middle Ages. S. E. Jelliffe, 
New York.—p. 275. 
Simultaneous Occurrence of Psychosis in All Members of Family Group. 
S. S. Cottrell and F. L. Vibber, Harding, Mass.—p. 287. 


Boltz (A. A. S.) Test in Cerebrospinal Fluid.—Sum- 
ming up the reports of clinical investigators, Walker and 
Sleeper found that: (1) Fluids from untreated patients with 
dementia paralytica give strongly positive Boltz reactions in 
about 95 per cent of all cases investigated; (2) positive reactions 
are obtained in many other conditions, whether or not syphilis 
is present; (3) in neurosyphilitic cases, treatment tends usually 
to reduce the intensity of the reaction, and (4) in cases in which 
protein has also been determined in the fluid, the intensity of 
the Boltz reaction varies with the protein content. It is obvious 
that the Boltz reaction is not in any way specifically diagnostic 
for neurosyphilis. As a means of rapidly estimating the amount 
of protein in the spinal fluid, either as a diagnostic aid or as a 
guide in treatment, it seems to have a definite and valuable use. 
It is extremely doubtful whether the test can ever be made 
really quantitative even by the use of color standards and con- 
trolled time and temperature. The color is transient, the 
reagent (glyoxylic acid) is unstable, and the test is apparently 
subject to interfgrence from other substances in the fluid; e. g., 














~ileat 7.) 





Votume 95 
NUMBER 23 


excess of dextrose. The Boltz reaction cannot be said to replace 
in any way the longer and more elaborate methods for the exact 
determination of protein in the spinal fluid, but when there is 
not time or when equipment for ‘such tests is lacking it may 
well serve as a convenient and practical approximation. 

Spinal Drainage in Alcoholic Deliria.—Goldsmith asserts 
that spinal drainage is an effective means of treatment in acute 
alcoholic delirium states, attended by few sequelae, and the 
length of stay in the hospital of patient suffering with these 
conditions has been materially reduced in 78 per cent of the 
cases to an average stay of but thirty days. The treatment, 
however, is most effective when instituted within twenty-four 
hours following admission to the hospital. No after-treatment 
is necessary in the great majority of cases. These patients con- 
valesced rapidly under the routine hospital care. 


American Journal of Surgery, New York 
10: 1-167 (Oct.) 1930 
‘hysicians and Surgeons and Their Mutual Relations. U. Maes, New 
Orleans.—p. 1. 
Surgery of Sympathetic Nervous System: Fourteen Sympathetic Ganglio- 
nectomies. P. G. Flothow, Seattle.—p. 8. 
ijection Treatment of Varicose Veins. H. O. McPheeters, Minneapolis. 
-p. 19. 
|.ead Poisoning and Eighteenth Amendment. G. A. Moore, Brockton, 
Mass.—p. 32. 
Closed Aseptic and Quick Method of Gastro-Intestinal Anastomosis. 
A. V. Partipilo, Chicago.—p. 35. 
Allergy Following Rectal Administration of Quinine-Alcohol-Ether in 
Labor. M. P. Rucker, Richmond, Va.—p. 53. 
l'ractures, Contusions, Lacerations and Relation to Disability. A. B. 
llievitz, Montreal.—p. 56. 
Diverticulitis of Colon. W. R. Parkes, Evanston, Ill.—p. 63. 
Clinical Application of Bladder Tumor Pathology. P. W. Aschner, 
New York.—p. 67. 
Malignant Disease of Urinary Bladder. V. C. Hunt, Rochester, Minn. 
p- 69. 
Postoperative Eventration. J. F. Baldwin, Columbus, Ohio.—p. 78. 
Correction of Pendulous Breasts. H. O. Bames, Los Angeles.—p. 80. 
Diagnosis and Treatment of Tuberculosis of Genital Tract. J. D. Barney, 
J. L. Watson and S. Elliott, Boston.—p. 84. 
Roentgen Significance of Gas Under Diaphragm. E. L. Jenkinson and 
I. G. Ellis, Chicago.—p. 93. 
lreatment of Peptic Ulcer. R. Finkelstein, New York.—p. 97. 
Alcohol Injection of Nerve Roots for Thrombo-Angiitis Obliterans. E. L. 
Stern, New York.—p. 107. 
Present Status of Electrosurgery and Diathermy. <A. G. Fleischman, 
Des Moines, Iowa.—p. 116. 
Interpretation of Double Ureters. L. P. Wershub, New York.—p. 122. 
[xteriorization and Utilization of Sac and Redundant Peritoneum in 
Radical Treatment of Inguinal Hernia. A. L. Soresi, New York.— 
p. 130. 
Carcinomatous Degenerations of Cervical Polyp Without Uterine Involve- 
ment. A. Stein, New York.—p. 136. 
One-Man Pneumothorax Apparatus. M. S. Lloyd, New York.—p. 140. 
Skin Clamp Holder. E. G. C. Williams, Danville, Ill.—p. 142. 
(‘omplications Following Use of Gold Spring Pessary. C. Potter, 
St. Joseph, Mo.—p. 143. 
erforated Typhoid Ulcer Closed by Primary Enterostomy. L. W. Grove, 
Atlanta, Ga.—p. 149. 
Carcinoma of Cervix Uteri: Occurrence in Early Life. C. H. Lupton, 
Norfolk, Va.—p. 150. 





Surgery of Sympathetic Nervous System.—Fourteen 
cases of sympathetic ganglionectomy are reported by Flothow. 

1 seven cases dorsal ganglionectomy was done, the removal of 
‘he second rib and transverse process being used as the approach. 
in the other seven cases the lumbar ganglions were removed 
through a transabdominal approach. Four lumbar ganglionec- 
tomies for chronic polyarthritis resulted in relief of pain and 
inarked progressive improvement in joint function. Three 
eanglionectomies for Buerger’s disease with vasospasm of the 
second dorsal and first lumbar are reported. Two cases of 
amputation pains and one of brachial plexus avulsion are 
reported in which dorsal ganglionectomy gave some relief. Two 
cases of dorsal ganglionectomy for painful conditions of the face 
are reported. One patient with trifacial neuralgia with recur- 
rence of pain after severing of the sensory root has had complete 
relief for one year. A case of atypical pain in the face gave 
inconclusive results. One patient with megacolon and one with 
spastic colon were relieved by lumbar ganglionectomy. 

Lead Poisoning and Eighteenth Amendment.—Moore 
suggests that a more extensive search for lead as an etiologic 
factor in many of the so-called scofflaws who are suffering 
from symptoms of peptic ulcer and enteritis might increase the 
incidence of lead poisoning. 
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Roentgen Significance of Gas Under Diaphragm.—Tlic 
case reported by Jenkinson and Ellis is of importance from a 
diagnostic standpoint. The value of a definite roentgen findine 
was questioned and even following a laparotomy was thought to 
be misleading. At the operation the surgeon found nothing to 
account for the gas under the diaphragm. There was no history 
or evidence of an injury to the chest, abdomen or pelvis. There 
was no chance of the air being secondary to a fractured rib or 
to a penetrating wound of the abdomen. There had been no 
paracentesis with the possibility of the diaphragm having been 
penetrated. As the patient was a male, the possibility of tubal 
insufflation can be ruled out. There had never been an attempt 
to produce a pneumoperitoneum. In view, therefore, of th 
history and physical observations, the possibility of the air hay 
ing entered the peritoneal cavity from without can be ruled out. 

Alcohol Injection of Nerve Roots for Thrombo- 
Angiitis Obliterans.—Blocking the right twelfth thoracic and 
the first and second lumbar nerve roots with alcohol definitely 
increased the circulation of the right lower extremity in three 
cases of thrombo-angiitis obliterans reported by Stern. This 
procedure blocks both the sympathetic fibers in the rami com- 
municantes at these levels and the vasomotor fibers in the 
genitofemoral, femoral and part of the obturator nerves 
(somatic). These fibers innervate the aorta, common _ iliac, 
external iliac, femoral and popliteal arteries, and possibly othe: 
terminal arteries in the leg and foot. Blocking of somatic 
muscular and sensory branches of nerves arising from the twelfth 
thoracic and the first and second lumbar roots did not produc 
serious paresis or paralysis of any muscles, or any unbearable 
disturbance in the skin areas supplied- by these nerves. The 
good results obtained from this procedure may be explained as 
being due to an increase in the circulation of the lower 
extremity, caused by the removal of an appreciable vasoconstric- 
tion status that exists in this disease in the diseased vessels 
themselves, in those not diseased, or in both diseased and 
nondiseased vessels. 

Radical Treatment of Inguinal Hernia.—A technic is 
described by Soresi which exteriorizes the sac and any bulging 
peritoneum, and utilizes the sac as a reinforcing tissue to a weak 
region. By this technic, atrophy of the testicle, hematomas, 
and injury to the intestine, bladder, vas deferens and spermatic 
artery are completely prevented. Recurrences of indirect hernia 
become a physical impossibility. Recurrence of direct hernia is 
rendered more improbable because the blood, lymphatic and 
nerve supply of the region have not been damaged and the region 
is reinforced by the presence of the exteriorized sac. Trauma 
and shock, or any other postoperative complications, are reduced 
to a minimum, little damage being done to the tissues and a 
short time being required for the operation. In children and in 
young adults, the operation has been performed often in less 
than ten minutes and without even ligating a single blood vessel, 
when the diathermic scalpel was used. Numerous clinical 
results, including two cases of sliding hernia, one strangulated 
hernia and one with ectopic testicle, up to the present time are 
satisfactory. 


Annals of Surgery, Philadelphia 
92: 481-799 (Oct.) 1930 
Fifty Years of American Surgical Association. F. B. Lund, Boston.— 
p. 481. 

*Experiences with Trendelenburg Operation for Pulmonary Embolism. 
G. Nystrom, Uppsala, Sweden.—p. 498. 

*Resection of Anterior Half of Pyloric Sphincter. J. B. Deaver and 
V. G. Burden, Philadelphia.—p. 533. 

Carcinoma of Stomach Without Recurrence Twenty-Four Years After 
Operation. A. Schwyzer, St. Paul.—p. 540. 

*Immediate Mortality and Late Results of Operations for Gastric and 
Duodenal Ulcers. J. S. Horsley, Richmond, Va.—p. 545. 

*Immediate Mortality and Late Results of Operations for Peptic Ulcer. 
Gatewood, Chicago.—p. 554. 

*Results of Gastro-Enterostomy for Ulcer of Duodenum and Stomach. 
D. C. Balfour, Rochester, Minn.—p. 558. 

*Results of Operations for Excision of Ulcer of Duodenum. E. S. Judd 
and M. E. Hazeltine, Rochester, Minn.—p. 563. 

*Ultimate Results and Actual Functional Results After Different Types 
of Operations for Gastric and Duodenal Ulcers for Gastric Cancer 
and for Hour-Glass Stomach After Interval of Five Years or More. 
J. C. Bloodgood, Baltimore.—p. 574. 

*Results in Surgical Therapy for Gastric and Duodenal Ulcer. F. B. 
St. John, New York.—p. 597. 

*Peptic Ulcer Surgical Aspects Including End-Results. J. A. Hartwell 

* and R..K. Felter, New York.—p. 602. 
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Trendelenburg Operation for Pulmonary Embolism.— 
Nystrom states that with Trendelenburg’s operation it seems 
that only in rare cases will it be possible to save a patient other- 
w se condemned because of pulmonary embolism. It is on the 
prevention of pulmonary thrombosis that hope has to be placed 
of being able to defeat at some future time one of the most 
distressing complications with which, after the victories won by 
the introduction of antiseptics, surgery has still to wrestle. He 
reports ten cases. It is of interest that a patient who has 
recovered from an operation for pulmonary embolism may not 
suffer any .asting inconvenience from the operation. Two 
patients who were cured have recently been examined and are 
in good health. The man works as a farmer and he says he 
is not as persevering as before his illness and with hard work 
he feels palpitation of the heart; but he has no shortness of 
breath from climbing hills and stairways, and he works the 
whole day. As a result of this thrombosis the legs are swollen 
in the evenings, but at the time of examination there was no 
edema. Beneath the weak part of the chest wall along the 
sternum there is a sharp systolic murmur, but nowhere else. 
‘The pulse is 60, the blood pressure 160 systolic. The woman 
says she is as persevering as before and never is conscious of 
her heart. The legs are a little swollen at times as a result 
of the thrombosis, but at the time of examination there was no 
edema. A sharp systolic murmur was heard under the weak 
part of the chest wall, but nowhere else. The pulse was 74, the 
systolic pressure 140. In both cases, roentgen examinations did 
not show changes that could be ascribed to the embolism. 

Resection of Anterior Half of Pyloric Sphincter.—A 
corrective procedure which removed the pyloric interference 
with duodenal regurgitation has been applied by Deaver and 
Burden in clinical cases of peptic ulcer, pylorospasm and hyper- 
chlorhydria. In this procedure the anterior half of the pyloric 
sphincter is removed. In an experience with eighty-one cases 
over a period of two and one-half years, the results have been 
at least as satisfactory as from any operation they have used 
in similar cases so far as symptomatic relief and postoperative 
roentgen observations are concerned. They have not yet encoun- 
tered a recurrence of ulceration and, of course, the development 
of gastrojejunal ulcer is impossible. The removal of the 


anterior half of the pyloric sphincter is a much simpler opera- 
tion than gastro-enterostomy or resection of the stomach, yet 
the results are equally satisfactory and the postoperative com- 
plications and late sequelae are much less hazardous. 
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Mortality in Operations for Gastric and Duodenal 
Ulcers.—A review of ten years’ experience is presented by 
Horsley. He says that it seems probable that the vast majority 
of cases of peptic ulcer can be cured either by medical treatment 
consisting largely of regulation of diet, or by operation. After 
any stomach operation medical treatment, particularly regula- 
tion of the diet, should be carried out for at least several months. 
This is just as essential in a stomach that has been temporarily 
crippled by the operation, until it can recover its tone and func- 
tion, as it is to use splints after an accurately set fracture until 
the bone itself has become strong. The kind of operation done 
should be suited to the type of lesion present. In a few patients, 
however, there seems to be an inherent tendency toward recur- 
rence of a peptic ulcer even after multiple operations and careful 
medical treatment. Fortunately, they constitute a small per- 
centage of the total number of patients with peptic ulcer. This 
group can usually be effectively managed along lines of rest 
for the stomach, such as feeding by jejunostomy for months or 
even permanently, as recommended by Balfour. 

Mortality in Operations for Peptic Ulcer.—An analysis 
made by Gatewood of 163 patients treated by gastro-enterostomy 
between 1915 and 1925 shows a hospital mortality of 1.8 per cent 
with 82 per cent of the patients well or greatly improved. Of 
the remaining 16 per cent, 8.5 per cent died subsequently of 
some stomach condition and 4.8 per cent died of other causes. 
While the majority of this last group were undoubtedly well as 
far as stomach symptoms were concerned, they have not been 
included in the known cures. Considering that this report 
covers a selected group of patients, gastro-enterostomy seems t 
be a satisfactory operation in spite of the failures. Gastro- 
enterostomy for ulcer in the Presbyterian Hospital during the 
past fifteen years has been followed by a hospital mortality of 
2.7 per cent. Acute perforations operated on within the first 
twelve hours carried a mortality of 5 per cent as compared with 
a total mortality of 20 per cent. Recurrence of symptoms 
demanding further surgery occurred in nearly all simple closures 
and the mortality does not seem to be increased by concomitant 
gastro-enterostomy. Gastric resection for gastric ulcer and 
gastro-jejunal ulcer is an operation that has increased in fre 
quency during the past five years. Although the series is smal! 
(thirty) there are three known gastro-jejunal ulcers (10 per 
cent). The preoperative medical management of all cases for 
at least a short period before operation seems to be indicated 
from an analysis of the deaths in this series. 

Results of Gastro-Enterostomy for Ulcer of Duo- 
denum and Stomach.—Five hundred consecutive cases of duo- 
denal ulcer in which gastro-enterostomy alone was done wer: 
studied by Balfour. From the standpoint of relief of symptoms, 
it was found that after operation 87 per cent of the patients 
obtained relief which they had been unable to obtain by any 
other means. In 69 per cent either the relief had been so com- 
plete that the patient had paid no attention to diet or to habit 
of living, or dyspepsia was so slight as to be readily controlled 
by simple measures. In 18 per cent the results could be classi- 
fied as fair. In 13 per cent the patients did not obtain permanent 
relief from operation. The deaths within five years from all 
causes were twenty-one (4.28 per cent). In no case in the 
series, Or in any other series studied, did perforation of the 
duodenal ulcer, either acute or subacute, occur after gastro- 
enterostomy had been done. In other words, satisfactory gastro- 
enterostomy apparently afforded absolute protection against this 
serious complication. In none of the cases in this group did 
obstruction of the pylorus develop following gastro-enterostomy. 
Forty-five of the 500 patients (9 per cent) had one or more 
hemorrhages after operation, but only 1 of the 500 died from 
hemorrhage. The study also confirmed the fact that such 
hemorrhages often are directly associated with unusual physical 
and mental strain, overloading the stomach, excessive use of 
tobacco and alcohol, and gross dietetic indiscretions and severe 
focal infection No instance of carcinoma developing subsequent 
to operation was encountered. The protection afforded by 
gastro-enterostomy against the formation of a secondary chronic 
ulcer is approximately 96 per cent. Twenty patients had recur- 
rent ulceration (4.07 per cent of 491 cases), and of these gastro- 
jejunal or jejunal ulcer was listed in sixteen cases, a total 
percentage of 3.25 occurring in a period of ten years or more 
after operation. One hundred cases were studied in which 
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vastro-enterostomy alone was done for gastric ulcer. The 
operative mortality in this series was 3 per cent. Seventy-nine 
per cent of the patients, five years or more after operation, 
were relieved. In 50 per cent the relief had been complete; in 
29 per cent slight and easily controlled symptoms occasionally 
occurred, the patient considering the results of operation as 
eood. In 4 per cent the result was classified as fair; in 17 per 
cent the result was poor. Gastro-enterostomy affords almost 
complete protection against the complications of perforation and 
obstruction. The subsequent deaths from all causes in this 
croup during five years after operation were seventeen. The 
protection against recurrence or reactivation of ulcer afforded 
hy gastro-enterostomy alone for gastric ulcer is approximately 
96.9 per cent. It is a significant fact that gastrojejunal ulcer 
is not a problem in the treatment of gastric ulcer since the com- 
olication did not occur in this group. In cases in which the 
speration of choice, namely, excision and gastro-enterostomy, is 
possible, gastrojejunal ulceration is almost unknown. The strik- 
ng fact in the study of this series of 100 cases is that an indirect 
peration alone for gastric ulcer can be depended on to give a 
igh percentage of good results in cases in which the removal 
i the lesion, by any method, is difficult, and partial gastrectomy 
associated with prohibitive operative risk and an unwarranted 
.crifice of the stomach. 
Results of Operations for Excision of Ulcer of Duo- 
© enum.—This report by Judd and Hazeltine covers 1,363 cases 
th a mortality of 0.44 per cent. The ultimate results in this 
oup of cases are practically the same as the ultimate results 
tained by gastro-enterostomy ; 90 per cent of the patients have 
tained satisfactory results. 
Results After Operations for Gastric and Duodenal 
lcers.—Bloodgood urges the more frequent choice of the first 
llroth anastomosis after resection of the stomach, pylorus 
duodenum. In resection for cancer, it is unnecessary to give 
ce wide margin of an uninvolved wall. When the second 
llroth procedure must be adopted, he urges a long-loop gastro- 
terostomy and recommends Balfour’s modification of Polya’s 
eration. In duodenal ulcer the Finney pyloroplasty is the 
eration of choice, if local conditions allow it, with and without 
local excision of the ulcer. When Finney pyloroplasty is 
itraindicated, there must be a choice between short-loop pos- 
rior gastro-enterostomy and resection. In large chronic ulcers 
the duodenum, especially those adherent to the pancreas, 
oodgood advises. resection rather than posterior gastro- 
terostomy. Finney’s pyloroplasty or any type of gastro- 
1odenostomy with local resection of the ulcer may be carried 
o far. In such cases either a posterior gastro-enterostomy, 
section and the first Billroth procedure should be the opera- 
n of choice. It is rarely necessary when operating for a 
rforated duodenal .ulcer to do more than to close the perfora- 
nm and drain. A diagnosis of inoperable carcinoma should 
it be based on palpation and roentgen examination alone. The 
itient should be given the benefit of exploration unless there 
‘e skin metastases or fluid is present in the peritoneal cavity. 
\nd even then, if there is obstruction, operation is indicated. 


Surgical Therapy for Gastric and Duodenal Ulcer.— 
‘our hundred and thirty-five cases of ulcer, treated surgically, 
have been reviewed by St. John. Gastro-enterostomy was per- 
ormed in 119 cases and partial gastrectomy in 76 cases. He 
has established the presence of marginal ulcer in 6.9 per cent 
of the gastro-enterostomies and in 3.6 per cent of the resec- 
tions performed in his own clinic. The mortality of gastro- 
cniterostomy was 15.1 per cent; mortality due to technical error, 
5.9 per cent; the mortality of partial gastrectomy was 19.6 per 
cent; mortality due to technical error, 15.8 per cent. 


Peptic Ulcer Surgical Aspects Including End-Results. 
--The efficiency and reliability of roentgen diagnosis of peptic 
ulcer has been confirmed in the series of cases analyzed by 
ltartwell and Felter in which the preoperative and operative 
observations have been compared. Gastro-enterostomy has been 
shown to be a safe procedure with a mortality of 2.1 per cent 
in the hands of many different surgeons. It is likewise excellent 
irom a therapeutic standpoint with 92 per cent of satisfactory 
results. The location of the gastrojejunostomy opening does 
not seem to influence greatly the clinical and mechanical results 
of operation. Polya resection seems to be the best procedure in 
gastric ulcer and has given uniformly good results in this small 
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series, but mortality is high. These cases demonstrate the 
almost uniformly good results of operation for peptic ulcer in 
the hands of a comparatively large group of surgeons. 


Operations for Gastric and Duodenal Ulcer and Causes. 
—In considering the mortality and the postoperative complica- 
tions in his series of 267 cases, Gibbon says it is apparent that 
some form of disease in the lung is most conspicuous. In the 
clean cases, wound infections and peritonitis have not been high 
and there was but one fatal hemorrhage—a case of gastrectomy. 

Results of Operations for Chronic Gastric and Duo- 
denal Ulceration.—lFinney and Hanrahan analyze 737 cases 
of ulcer of the stomach and duodenum in which operation was 
performed. One hundred and ten operations were performed 
after perforation, with an operative mortality of 23.6 per cent. 
The mortality in all operations for chronic ulcer was 8.6 per 
cent. Of the chronic ulcers, 268 were gastric and 339 duodenal. 
There were twenty operations for postoperative marginal ulcer 
in the chronic group. The operations included such miscel- 
laneous procedures as excisions, with knife or cautery, wedge 
and sleeve resections, either with or without a_ gastro- 
enterostomy, simple gastro-enterostomy, pyloroplasty, with or 
without excision, and partial gastrectomy. The miscellaneous 
procedures were applied to those cases in which pyloroplasty 
or gastro-enterostomy were for some reason contraindicated. 
Pyloroplasty was the operation of choice for ulcers of the 
duodenum, pylorus or antrum, when the ulcer could be included 
in the pyloroplastic incision and when the duodenum could be 
satisfactorily mobilized. Partial gastrectomy was occasionally 
used for duodenal ulcer and more commonly for ulcers of the 
body of the stomach, when conditions warranted the more radical 
procedure. Gastro-enterostomy was used for ulcers of the lesser 
curvature and fundus when partial gastrectomy was not prac- 
ticable, and for ulcers of the pylorus and duodenum when 
difficult mobilization or the presence of excessive scar tissue 
precluded pyloroplasty. The operative mortality for this series 
approximated that of most hospital series covering similar 
periods and performed under similar circumstances. The figures 
by operations are as follows: miscellaneous operations of 
expediency, 26.9 per cent; gastro-enterostomy, 8.1 per cent; 
pyloroplasty, 5.2 per cent, and partial gastrectomy, 12.9 per 
cent. The operative mortality in eighty-four cases of gastro- 
enterostomy in the Johns Hopkins Hospital between 1925 and 
1930 was 2.4 per cent. The operative mortality following 
pyloroplasty for duodenal ulcer was 2.7 per cent. These opera- 
tions were done by men of varying experience, from assistants 
in training to older experienced surgeons. The end-results of 
these operations also correspond closely to those of most similar 
series, 85.6 per cent benefited by the operation. Duodenal ulcer 
yielded better results than gastric, even after allowance is made 
for those patients with gastric ulcer known to have died later 
of carcinoma. 

Biliary Fistulas Following Cholecystectomy.—The sur- 
gical demonstration of inadequate spontaneous internal biliary 
fistulas between the hepatic duct and the duodenum or stomach 
above strictures of the hepatic duct after cholecystectomy is 
reported by Lahey. The spontaneous closure and entrance of 
bile into the intestinal tract from complete external biliary 
fistulas is reported, as is the satisfactory progress of these cases 

over a period of three and twelve months, respectively. The 
possibility of destruction of the preliminary complete external 
biliary fistulas by the occurrence of inadequate spontaneous 
internal biliary fistulas, together with a report of such an occur- 
rence twice in the same individual, is reported and a plan to 
prevent it is proposed. 

Cancer of Buccal Mucosa.—The results of treatment of 
carcinoma of the mouth by surgery and irradiation are com- 
pared by Simmons. In primary cases without clinical evidence 
of metastases, surgical treatment offers 40 per cent chance of a 
five-year cure as against 8.5 per cent by irradiation. In primary 
cases with clinical evidence of metastases, irradiation offers no 
chance of permanent cure, and operative treatment 30 per cent. 
These figures are hardly fair, however, as only the most favor- 
able cases were submitted to surgical treatment. On the other 
hand, no cases were cured by irradiation. Postoperative prophy- 
lactic roentgen treatment had no effect in preventing recurrence. 
Of the primary cases fatal because of recurrence, life was 
prolonged by treatment, but life is longer following surgical 
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treatment than irradiatioh. In the recurrent cases in which 
death occurs because of disease and in inoperable cases, life 
is distinctly prolonged by irradiation. 

Ileocecal Obstruction Associated with Appendicitis.— 
Speese and Bothe assert that a certain proportion of the poor 
remote results in operations for chronic appendicitis may be 
attributed to failure to note ileocecal obstruction and to relieve 
it properly. Relief obtained by freeing adhesions followed by 
the use of omental transplants has afforded sufficiently favorable 
results in overcoming the obstruction to justify the employment 
of this proceedure. 

Ulceration of Abdominal Skin and Subcutaneous 
Tissues Following Operation.—A rare wound-infection 1s 
described by Freeman, occurring principally, but not always, in 
connection with abdominal incisions. It begins usually in a 
stitch-hole a number of days following an operation and spreads 
slowly and indefinitely, causing marked induration of the skin, 
which is at first red, then livid and finally gangrenous. The 
process is accompanied by intense pain and tenderness and 
moderate fever, and may last for weeks or months, causing 
great physical and nervous exhaustion and possibly resulting 
in death. The cause is obscure, although an ameba has been 
suggested by Cole and Heideman, and the symbiotic action of 
a streptococcus and a staphylococcus by Brewer and Meleny. 
It usually has been found in connection with suppurating wounds, 
but in Freeman's case it began in a_ stitch-hole, following 
primary union of a gallbladder incision without drainage. All 
ordinary methods of treatment usually have failed, the only 
effective remedy being the heroic use of the actual cautery. 
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Nonoperative Treatment of Tuberculous Joint: 
Lo Grasso postulates that tuberculosis is a systemic, not a | 
disease, irrespective of the particular local manifestations at 
may be present. A patient with a tuberculous joint shoul be 
treated for the systemic infection and the joint treated a 
complication, not as the primary infection. Operative proce: re 
is likely to disseminate the disease, especially if undert:‘cen 
during the acute stage. If surgery must be resorted t . it 
should be done only after a preliminary course of conserv:.tive 
treatment so as to bring the resistance of the patient t a 
maximum. Experience has shown that such conservative tr. it- 
ment usually results in healing with useful motion, and rete: :on 
of that motion without recurrence of the disease. 


Repair of Bone in Presence of Aseptic Necrosi:.— 
Phemister states that aseptic necrotic bone in continuity \ ith 
living bone is gradually invaded and more or less completely 
replaced by new bone through the process of creeping <b- 
stitution, unless it is too inaccessible and is broken down by 
traumatism. In these diseases there is a marked fibroblastic 
and fixed tissue phagocytic reaction and, in rare cases, an 
infiltrative reaction which result in absorption of necrotic hone 
without bony replacement by creeping substitution except in 
occasional instances. New bone formed from surviving osteo- 
genic elements replaces more or less completely the absorptive 
tissues in the course of time. 

Calf-Milt Diet in Treatment of Suppurative Tuber- 
culosis of Joints.—The spleen has a markedly beneficial 
influence on tuberculosis by producing antibodies and increasing 
the resistance of the diseased tissue. Fliegel has found that the 
calf appears to exert a decided influence on human tuberculosis. 
The active substance of the spleen is not as yet known. There- 
fore, the calf spleen is given either raw or rare, in order not to 
destroy the active substance. The course consists of daily doses 
of from 50 to 100 Gm. for four weeks, followed by intermission 
of two weeks. It may be necessary to repeat this administration 
several times. The improvement in a great number of cases 
is striking, especially the improvement of the general condition. 
The milt diet is harmless and should be tried in all severe cases. 

Early Phases of Bone Repair.—Ham made a histologic 
study of a series of experimental fractures produced in the 
rabbit in his, endeavor to determine the origin, nature, and 
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erowth of the cells that repair a fracture, and a study of some 
of the purely local factors that influence the process. The adult 
bone cell is distinguished from the osteogenic cell that is found 
lining the bone in the periosteum, the haversian canals and the 
endosteum. The adult bone cell was found to take no active 
part in the process of regeneration of bone following a fracture. 
The osteogenic cells proliferate and differentiate into bone and 
cartilage. Concerning the controversy regarding the existence 
of a specific osteogenic cell, the subject of metaplastic bone 
formation is reviewed. The usual method of bone repair is 
through the agency. of these specific osteogenic cells and not by 
the metaplasia of fibroblasts. Two factors, the presence of a 
local deposit of calcium salt and a good blood supply, are of 
creat importance in effecting the differentiation of the osteogenic 
ell into bone. Cartilage results from the growth of osteogenic 
ells in the absence of these two factors. In the repair of frac- 
tures, bone and cartilage formation result from the differentiation 
of osteogenic cells in different environments. 

Operation for Cure of Paralytic Genu Recurvatum.— 
(he operation described by Mayer is intended to create an 
dequate bone block so attached to the tibia as to correspond 
, the olecranon process of the ulna—in other words, to make 

elbow joint out of the knee. Severe grades of genu recur- 
tum can ‘> -successfully treated by inserting a bone graft 
to the upper end of the tibia. The graft, fusing with the tibia 
| the ‘patella, forms a bone block that effectually prevents 
erextension. Great care must be taken not to maintain the 
rcorrected position too long, since otherwise a flexion con- 
cture 1s likely to ensue. 

End-Results of Synovectomy of Knee.—Boon-Itt avers 
that in well selected cases of chronic arthritis of the polyarticular 
t about 66 per cent of the cases are benefited by synovectomy, 

le in the monarticular type about 75 per cent of the cases 
improved by the operation. Traumatic arthritis has a high 
entage of good results (95 per cent) after synovectomy. 
erculous arthritis of the’ knee does not obtain relief from 
vectomy. 

"ffect of Lumbar Sympathectomy on Growth of Legs 
Shortened from Anterior Poliomyelitis.—Harris cites cases 
t» demonstrate that lumbar sympathectomy performed on 
pavents suffering from paralysis of the leg due to anterior 
pouomyelitis produces the same vascular changes that have been 
ol! crved in normal patients; namely, increased warmth and 
drvness of the foot due to vasodilatation and to paralysis of the 

it glands. The calorimetric readings indicate that sympa- 
th ctomy causes considerable increase in the blood supply to 
the foot. The vascular changes are of prolonged duration and 
jv rhaps are permanent. It is possible to accelerate the rate of 
er wth of a child’s leg by the operation of lumbar sympathec- 
tc:y. The increase-in comfort that results from transforming 
the cold, blue, damp foot of anterior poliomyelitis to one that 
is warm and dry is much appreciated by the patient. 


Surgical Treatment of Congenital Anterior Dislocation 
of Knee.—Kofman describes the operation performed by him 
in these cases as applied in one case as follows: The tibial 
tubercle was chiseled off, and the patella and its tendon were 
turned proximally. The iliotibial band was divided from 3 to 
4 cm. above the joint line and freed from the adjacent muscles. 
By powerful traction the articular surface of the tibia was 
brought down to the normal level but, because of distortion of 
the joint surfaces, could not be maintained in position even after 
division of the tense cruciate ligaments. To improve the contact, 
several thin transverse slices were removed from under the 
cartilage of the tibial head, until the joint surfaces could be 
well approximated. The patellar ligament was then too short, 
so the tibial tubercle was freed from its periosteum and the 
latter sewed to the tibia 3 cm. proximal to its former position. 
The wound was closed and a cast applied with the knee in 
extension. 

So-Called Renal Rickets.—A case is described by Swart 
in which marked bony deformity, of the type of osteomalacia, 
was associated with definite renal insufficiency in a youth, 
aged 18 years. 

Congenital Deformity of Hand Combined with Super- 
numerary Toes.—The malformation of the hand in Cooper- 
man’s case was caused by fusion of a supernumerary metacarpal 
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to the lateral ulnar margin of the fifth metacarpal. This detor- 
mity was unsightly and interfered with the normal function of 
the hand. The patient also presented a supernumerary sixth 
toe on each foot. Favorable results followed operation. 


Journal of Infectious Diseases, Chicago 
47: 293-366 (Oct.) 1930 


Disinfection: I. Development of Knowledge of Disinfection. G. Knaysi, 
Ithaca, N. Y.—p. 293. 

Id.: II. Manner of Death of Certain Bacteria and Yeasts When Sub- 
jected to Mild Chemical and Physical Agents. G. Knaysi and 
M. Gordon, Ithaca, N. Y¥.—p. 303. 

Id.: III. Taking Up of Iodine by Yeast Cells. G. Knaysi and M 
Gordon, Ithaca, N. Y.—p. 318. 

Id.: IV. Do Bacteria Die Logarithmically? G. Knaysi, Ithaca, N. Y. 
—-p. 322. 

Id.: V. Properties of Frequency Curves and Use in Studies of Disin- 
fection. G. Knaysi, Ithaca, N. Y.—p. 328. 

Epidemic Disease of Domestic Fowl Caused by Hitherto Undescribed 
Organism of Salmonella Pullorum Type. W. N. Plastridge and 
L. F. Rettger, Storrs, Conn.—p. 334. 

Pathogenicity of Pleomorphic Micro-Organism Isolated from Avian Laryn- 
gotracheitis. R. Graham, F. Thorp, Jr., and W. A. James, Urbana, 
Ill.—p. 340. 

Experiments with Certain Reactive Factors of Ascaris. H. R. Fishback, 
Chicago.—p. 345, 

Further Studies on Precipitation Test for Syphilis. E. Weiss, Chicago 
—p. 355. 

Use of Acid Fuchsin in Russell’s Triple Sugar Medium. G. D. Cum- 
mings, Lansing, Mich.—p, 359. 


Kentucky Medical Journal, Bowling Green 
28: 471-516 (Oct.) 1930 

Acute Retropharyngeal Abscess in Infants and Young Children. G. C. 
Hall, Louisville-—p. 474. 

Upper Respiratory Tract as Guide to Nutritional Disasters: Jarvis Syn- 
drome. J. A. Stucky, Lexington.—p. 477. 

Use of Catarrhal Vaccine. W. B. Atkinson, Campbellsville-—p. 480. 

History and Diagnosis of Trachoma. C. T. Wolfe, Louisville.—p. 480. 

Nasal Septal Deformities and Correction. D. L. Salmon, Madisonville. 
—p. 485. 

Questionnaire on Some of Problems Concerning Tonsillectomy. H. D. 
Abell, Paducah.—p. 489. 

Tuberculosis of Larynx: Treatment with Electrocautery. W. R. Pryor, 
Louisville.—p. 494. 

Diagnosis and Treatment of Abscess of Brain Complicating Ear, Nose 
and Throat Disease. R. G. Spurling, Louisville.—p. 498. 

Hemorrhage from Upper Respiratory Tract. G. B. Brown, Jr., Lexing- 
ton.—p. 503. 

Psychoneuroses. C. Pope, Louisville.—p. 506. 

Pruritus Ani, Pathology and Treatment. B. Asman, Louisville.—p. 510. 

Rectal Diseases and Abnormalities in Children. J. W. Bruce, Louis- 
ville.—p. 512. 

Rectum in Obstetrics. E. Speidel, Louisville.—p. 513. 


Laryngoscope, St. Louis 
40: 707-786 (Oct.) 1930 

Granuloma Venereum: Case of Laryngeal Involvement. R. Harris, 
Jackson, Miss.—p. 707. 

Incidence of Vincent’s Angina: Study of Fifty Unselected Cases. B. N. 
Pittenger, Roanoke, Va.—p. 738. 

Analysis of Cases of Laryngeal Carcinoma Seen Since October, 1929. 
J. E. MacKenty, New York.—p. 740. 

Sporothrix Infection Involving Bones of Face. F. T. Hill, Waterville, 
Me.—p. 742. 

Nonsuppurative Diseases of Nasal Sinuses: Relationship to Specific Pro- 
tein Sensitivity. S. L. Ruskin, New York.—p. 751. 

Headaches of Nasal Origin. L. J. Hombach, Council Bluffs, lowa. 
—p. 753. 

Treatment of Lateral Sinus Thrombosis with Dick’s Antiscarlatinal 
Serum. M. S. Ersner, Philadelphia.—p. 758. 


Minnesota Medicine, St. Paul 
13: 679-774 (Oct.) 1930 


Use of Several New Derivatives of Barbituric Acid. J. S. Lundy and 
C. F. Dixon, Rochester.—p. 679. 

Spinal Anesthesia: Conclusions Based on Study of 1,283 Cases. A. 
Jackson, Madison, Wis.—p. 682. 

Eye, Ear, Nose and Throat Anesthesia. L. W. Morsman and A. Sina- 
mark, Hibbing.—p. 686. 

Anesthesia Problem as Related to Local Anesthesia. R. E. Farr, 
Minneapolis.—p. 688. 

Local Anesthesia. S. R. Maxeiner, Minneapolis.—p. 691. 

Pulmonary Complications of General Anesthesia. R. T. Knight, Minne- 
apolis.—p. 694. 

Clinical Features of Obstructive Jaundice. A. M. Snell and F. M. 
Jordan, Rochester.—p. 699. 

Synopsis of Treatment of Chronic Arthritis. G. A. Williamson, St. Paul. 
—p. 708. 

Undulant Fever. E. C. Bayley, Lake City.—p. 713. 

Actinomycosis of Mediastinum. R. C. Logefeil, Minneapolis.—p. 716. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 


w. Single case reports and trials of new drugs are usually omitted. 


Archives of Disease in Childhood, London 


9: 295-370 (Oct.) 1930 


Second Attacks of Acute Poliomyelitis and Minimal Duration of 
Immunity. G. F. Still.—p. 295. 
Anemia and Liver Therapy in Infancy and Childhood. A, C. Hampson 


and E. C. Warner p. 299, 
Spontaneous Nystagmus in Congenital Syphilis. N. Asherson.—p. 331. 
Epidemics. W. H. Bradley.—p. 335. 
G. B. Fleming and E. D. Morton. 


Tonsils and Nasopharyngeal 


Meningeal Hemorrhage in New-Born. 


Nomogram for Use in Infant Feeding. G. H. Bell and A. C. Paterson. 

Second Attacks of Acute Poliomyelitis. — Still found 
only eight recorded cases in which there seemed to be a clear 
history of a second attack of acute poliomyelitis. He adds 
one Case, 

Spontaneous Nystagmus in Congenital Syphilis. — 
Asherson concludes from his study of eight cases that nystag- 
mus, as tested for in the usual manner, is a not uncommon 
concomitant of hereditary syphilis, among treated cases in 
infants and children, although a true Hennebert’s phenomenon 
Was not demonstrated in any of these cases. 

Tonsils and Nasopharyngeal Epidemics. — Bradley has 
made an attempt to assess the value of the tonsil-adenoid 
operation in the prevention of epidemic nasopharyngeal infec- 
tions. The operation was found to be of no appreciable value, 
but some evidence is produced to show that it is followed by 
compensatory hypertrophy of other lymphoid tissue in the 
presence of acute disease of the upper air passages. The con- 
ditions found suggest that, until the loss of lymphoid tissue is 
made good, patients who have been operated on are more sus- 
ceptible to the common catarrhs and more frequently attacked 
Chronic tonsillitis is a complication of acute 
Autogenous reinfection from septic tonsils is 
not common. It is discussed and the necessity for operation 
in these circumstances emphasized. A distinctive type of epi- 
demic sore throat is described. <A tentative statistical proof 
that coryza and febricula are “formes frustes” of the stationary 
fevers of a community is presented. 

Meningeal Hemorrhage in New-Born.—One hundred and 
three cases of intracranial hemorrhage occurring at birth are 
discussed by Fleming and Morton. The immediate mortality 
was 48 per cent. The mortality in the premature infants was 
75 per cent. Labor was abnormal in half the cases. Tentorial 
tears were the most common postmortem finding. In thirty- 
three patients seen when over a year old, five were found to 
have mental or physical defects. Many of the infants showing 
severe injury to the head at birth made perfect recoveries and 
showed no sequelae. A xanthochromatic cerebrospinal fluid 
found by lumbar puncture is the most certain proof of menin- 
geal hemorrhage in the new-born. 


by complications. 
nasopharyngitis. 


British Medical Journal, London 
2: 627-670 (Oct. 18) 1930 
Sympathetic Nervous System. W. J. Mayo.—p. 627. 

*Clinical Results Following Operation of Sympathetic Ramisection. N. D. 
Royle.—p. 628. 
General Outline of 
Fitzgerald.—p. 631. 
Undergraduate Medical 

—p. 633. 
Special or Postgraduate Public Health Training. D. T. Fraser.—p. 634. 
Training of Sanitary Inspector. J. R. Roberts.—p. 636. 
Training of Health Visitor. F. C. Middleton.—p. 638. 
Ulcerative Colitis: Treatment by Ionization. J. Burnford.—p. 640. 
Thenar and Hypothenar Types of Neural Atrophy of Hand. J. R. 
Hunt.—p. 642. 
Injection of Whole Blood for Furunculosis. 
Effect of Activated Fluorescein on Growing Beans. S. B. 
-- Pp 643. 


Results Following Sympathetic Ramisection.—Royle has 
performed the operation of sympathetic ramisection approxi- 
mately 600 times with 3 deaths. Two of the deaths were from 


Problem of Training Health Workers. J. G. 


Public Health, A. G. Fleming. 


Training in 


D. W. Bruce.—p. 642. 
Wigoder. 


embolus shortly after the operation, and one was from pneu- 
monia in the first week following operation. 


Thus the opera- 
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tive death rate is 0.5 per cent. Approximately 300 patients 
underwent operation, and 2 operations were performed on each 
patient. In some instances all four limbs were deprived of 
their sympathetic nerve supply. In the case of the upper limb, 
it is interesting to note, a sympathetic trunk resection per- 
formed bilaterally in the upper thoracic region has not appar- 
ently a detrimental effect on the cardiac mechanism. Many 
patients were able to play vigorous games after the operation 
without discomfort. To ascertain the effect of operative treat 
ment in spastic paralysis and allied conditions, he sent a ques- 
tionnaire to each of his patients and received 126 replies. His 
records show that the remainder of the patients who did not 
reply had similar if not better results. Congenital spastic 
paraplegia: excellent, 21.62 per cent; good, 54.05 per cent 
poor, 13.51 per cent, and no result at all, 10.8 per cent. Con 
genital spastic hemiplegia: excellent, 31.42 per cent; good, 44) 
per cent; poor, 25.71 per cent, and no result at all, 2.85 pe 
cent. Congenital spastic chorea: excellent, 30 per cent; good 
40 per cent; poor, 30 per cent. Acquired spastic hemiplegia 
excellent, 21.5 per cent; good, 36.8 per cent; poor, 36.8 pe: 
cent, and no result at all, 5.2 per cent. Acquired spasti 
paraplegia: excellent, 50 per cent; good, 50 per cent. Parkii 
sonian rigidity: excellent, 4.5 per cent; good, 22.7 per cent 
poor, 40.76 per cent, and no result at all, 31.7 per cent 
Chronic constipation and megalocolon in adults: excellent, 
and 66 per cent; good, 50 and 33 per cent. Raynaud's diseas« 
excellent, 71 per cent; good, 28 per cent. Buerger’s diseas« 
excellent, 66 per ccat; poor, 33 per cent. 


Lancet, London 
2: 835-888 (Oct. 18) 1930 


Hindle.—p. 835. 
A. J. S. Pinchin a 


*Transmission of Yellow Fever. E. 
*Abscesses of Lung: Treatment and Diagnosis. 
H. V. Morlock.—p. 842. 
Acute Silicosis: Two Cases, 
Gilder.—p. 846. 
Pathologic Fracture Due to Malignant Metastasis: Case. F. 
Johnson.—p. 848. 
Continuous Eversion Stitch, A. Edmunds.—p. 849. 
*Unique Surgical Record. R. G. Clements.—p. 850. 
Transmission of Yellow Fever.—Hindle’s studies show 
that the incubation period of the virus in the mosquito may 
as short as nine days at 28 C., or indefinitely prolonged at | 
temperatures. Aedes aegypti is capable of becoming infect«'! 
if kept at a temperature not exceeding 18 C. An infectc 
mosquito retains the infection for at least six weeks if ke 
at temperatures from 10 to 15 C. Mosquitoes that have ingeste« 
virus, if kept at from 10 to 15 C., fail to become infectiv: 
but if the temperature is subsequently raised to 28 C. the 
become infective. In one experiment, out of eleven mosquito: 
that fed once on an infected monkey and were kept at 28 ( 
five (or six) failed to become infective, while five (or six 
became infective. In some individuals the virus disappeai 
from the body; in others the virus persists in the body but 
the bite does not become infective. A fatal infection was pro 
duced by the bite of one infected mosquito 118 days after it 
had become infected, and there seems no doubt that, onc: 
infected, a mosquito generally remains infective for the dura- 
tion of its life. The inoculation of eggs laid by infected 
parents, and also larvae, pupae, and adults developed from 
such eggs, gave uniformly negative results. Males kept with 
infected females were found to become contaminated by the 
infected feces of the latter. Such contamination was merel) 
on the surface of the males and was removable by washing. 
An infected mosquito remains infective after having fed on 
immune blood. In other words, the immune bodies have vo 
action on the virus once it has become established in the mos- 
quito. Mosquitoes that ingest immune bodies at the same tiie 
as virus fail to become infective. The prevention of infection 
seems to depend entirely on the strength of the immune bodies 
in the blood and is independent of the ingested dose of virus. 
As a result, the blood of a yellow fever patient ceases to be 
infective to mosquitoes long before the virus disappears from 
the blood. The blood of human yellow fever patients is highly 
infectious in the early stages and capable of spreading the 
disease by percutaneous infection, since the virus is able to pass 
through the igtact skin. 
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Treatment and Diagnosis of Abscesses of Lung.—Pin- 
chin and Morlock lay stress on the importance of a careful 
history, physical examination and pathologic investigation in 
the diagnosis of lung abscess. Radiology is of the most use, 
not in diagnosis but in location, in classification and in follow- 
ing the result of treatment. An acute lung abscess should, 
for a period of from six to ten weeks, be medically treated 
with postural drainage, during which time emetine, neoars- 
phenamine or other drugs may be employed. Ii, after this 
period, the condition is not clearing, surgery must be resorted 
to. If the case when first seen is judged from the history 
io be of longer standing than from six to ten weeks, it should 
he considered as chronic, and surgical treatment proceeded 
with. Artificial pneumothorax can be regarded as safe only 
in the deep-seated encapsulated abscess; its use in other cases 
must be carefully considered in regard to the comparative 
risks. The operation of choice is direct drainage performed 
1 two stages under local anesthesia. 


Unique Surgical Record.—Clements relates the case of a 
oman, aged 43 years, whom he saw in June, 1922. She gave 
history of stomach trouble with vomiting of bile and always 
ompanied by severe frontal headaches; during the previous 
ur months she had uterine hemorrhage. She had a chole- 
totomy performed in 1916, when a large single stone was 
noved and the gallbladder drained. She felt much better 
er the operation until 1918, when she had a return of 
tric pain. This was diagnosed as a duodenal ulcer for 
+h a posterior gastro-enterostomy was performed. No 
fit resulted from this operation. In 1922 Clements found 
markedly tender over the gallbladder and pyloric region, 
on vaginal examination she was found to have a typical 
ignant cervix. Clements performed a hysterectomy (Wert- 
1). She unfortunately developed a vesicovaginal fistula, 
h was repaired in August, 1922. In April, 1923, Clements 
ormed an appendicectomy for an acute attack. In January, 
!, she showed signs of bladder trouble, suffering from fre- 
‘y of micturition, accompanied by severe pain; this was 
to calculi, and she was operated on in January and Novem- 
of that year. For two years she was free from any blad- 
symptoms, although the gastric symptoms still persisted. 
january, 1927, her bladder symptoms returned in a more 
ravated form, and it was found that she had a small sac 
‘ected with the base of the bladder. She was operated on 
this in June, 1927; since that date she has shown no fur- 
bladder trouble. During all these years she was never 
from abdominal pain, vomiting, headaches, and a feeling 
ulness in the upper part of the abdomen. Clements saw 
again in June, 1930, and found her in a typical attack 
biliary colic. He performed a cholecystectomy, removing 
gallbladder with twenty stones, and undid the gastro- 
rostomy. She made an uneventful recovery. Today she 
verfectly well and for the first time in twenty-eight years 
ree from any symptoms. 


2: 889-944 (Oct. 25) 1930 
th of Chemical Biology. J. B. Leathes.—p. 889. 
tion of Serum of Normal Individuals on Virus of Poliomyelitis. 
Rk. W. Fairbrother and W. G. S. Brown.—p. 895. 
uphangioma of Abdomen. L. G. Hill.—p. 897. 

Achlorhydria and Anemia in Advancing Years. D. T. Davies and 

r. G. I. James.—p. 899. 

disseminated Sclerosis. A. C. Ransome and H. Smith.—p. 901. 

lreatment of Simple Ganglion by Injections. P. McEvedy.—p. 902. 

!araplegia in Hodgkin’s Disease: Case. F. J. Poynton and K. E. 

Harris.—p. 903. 

Action of Serum of Normal Individuals on Virus of 
Poliomyelitis.—Some time after the attack had occurred in 
the school (about six months), Fairbrother and Brown exam- 
ined samples of serum from various pupils—convalescent and 
abortive cases, close and remote contacts. They found that 
immunity to the poliomyelitis virus, as indicated by the pres- 
ence of antiviral bodies in the serum, is frequently present in 
normal people who have been in contact with definite cases of 
the disease without developing it. The results recorded here 
support Aycock’s view that the observed immunity of adults 
to poliomyelitis is most probably due to “subclinical” infections. 


Lymphangioma of Abdomen.—The case reported by Hill 
provides evidence that this condition results from a congenital 
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malformation of the lymphatics. All stages are present, from 
completely formed lymphatics and cysts containing plain muscle- 
fibers in their walls to actively growing endothelial rods open- 
ing out later into channels and nodes consisting of basic 
reticular structure which are possibly incompletely formed 
lymph glands. Ducts running from the neoplasm toward the 
celiac region may be an attempt on the part of the tumor to 
coordinate itself with the normal lymphatic system. 


Achlorhydria and Anemia in Advancing Years.—A hun- 
dred persons over 60 years of age and in normal health were 
selected by Davies and James and their response to the ordi- 
nary fractional gastric analysis recorded. None of the patients 
had suffered from digestive ill health. Arterial sclerosis was 
found in all to a varying degree, and the systolic blood pres- 
sure ranged between 120 and 250 mm. of mercury, with no 
apparent relation to the gastric secretion. The blood was 
examined in all cases showing achlorhydria, and the results 
were compared as a series with those of the group showing 
an abundant secretion of free hydrochloric acid. The condition 
of the tongue was also noted, whether rough and _ papillated, 
or smooth and glazed. Achlorhydria was present in 32 per 
cent; low secretion of hydrochloric acid in 12 per cent; normal 
secretion of acid in 43 per cent, and high secretion of acid in 
13 per cent. A slight degree of anemia was found more fre- 
quently in cases showing, a true achlorhydria than in those 
showing a normal acid secretion. Anemia was more common 
in cases showing a diminished pepsin secretion than in those 
showing a good secretion of pepsin. Atrophic changes in the 
mucous membrane of the tongue were more frequently asso- 
ciated with achlorhydria than with a normal secretion. 


Treatment of Simple Ganglion by Injections.—\McEvedy 
has treated many ganglions by injections of sodium morrhuate, 
and the results have been extremely satisfactory. The skin 
over the ganglion is carefully sterilized. A small quantity of 
local anesthetic is injected into the skin at the side of the 
ganglion with a fine needle. A needle of moderate bore is 
inserted at this point, and the contents of the ganglion are 
aspirated. With the needle still in the ganglion, 5 per cent 
sodium morrhuate is injected. The quantity will vary with 
the size of the ganglion, from 0.5 to 2 cc. After the injection 
the ganglion swells and may reach its former size and tense- 
ness. There is mild pain for a day or two. If the quantity 
of sodium morrhuate is correctly judged, the ganglion reaches 
only about half its original size, the pain is slight, and there 
is no redness. After a few days the ganglion diminishes in 
size and quickly disappears. If the ganglion is still present at 
the end of two weeks it is again aspirated and injected, the 
quantity of sodium morrhuate being increased. If it is thought 
that the ganglion communicates with a joint, the patient is 
instructed to keep the limb at rest for a few hours following 
the injection. No joint pains have followed the injections, and 
there have been no complications. 


Archives de Médecine des Enfants, Paris 
33: 583-646 (Oct.) 1930 
*Extrinsic Congenital Stenosis of Duodenum as Anatomic Basis of Cyclic 
Vomiting. U. Camera.—p. 583. 
*Blood Pressure in Normal Child. J. Chabrun and Y. Petrovitch.—p. 601 
*Olive Oil in Diet of Acetonemic Children. C. Sainz de los Terreros. 
—p. 609. 
Some Errors of Diagnosis. N. Z. Oumikoff.—p. 612. 


Congenital Stenosis of Duodenum as Anatomic Basis 
of Cyclic Vomiting.—Camera reports a case of cyclic vomit- 
ing with acetonuria that he observed for several years. From 
the first he was impressed by the resemblance of the entire 
syndrome to the symptoms of subvaterian stenosis of the duo- 
denum. Roentgen examination confirmed the suspicion of a 
duodenal stenosis and the child was finally cured by an anasto- 
mosis between the first portion of the small intestine and the 
second portion of the duodenum, passing through the transverse 
mesocolon. The pathogenesis of so-called cyclic vomiting is as 
yet undetermined. The theories of acetonuria, appendicitis and 
hepatic disturbances have ail been proved unreliable. Camera 
is convinced, however, that the character and syndrome of the 
gastroduodenal vomiting that is the chief feature of the disease 
may be explained if one considers a subvaterian duodenal 
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stenosis as its anatomic basis. The stenoses, whether total or 
partial, are caused by a lack of or delay in the attachment of 
the mesocolon in which the entire large intestine has a tendency 
to fall into the small pelvis, and the mesenteric pedicle, because 
of this abnormal weight, compresses the duodenum against the 
posterior wall of the abdomen. Passage through the duodenum 
is thus blocked and habitual constipation, migraine, and some- 
times hepatic intoxication result. The condition is also marked 
by periodic attacks of vomiting that correspond to those usually 
described as cyclic vomiting with acetonuria. When the attach- 
ment of the mesocolon is merely retarded, as is common in 
early childhood, the attacks are of short duration. The high 
localization of the stenosis explains the persistence of the vomit- 
ing, the absolute intolerance of ingestion of any substance, and 
consequently the rapid dehydration that results. Because of 
this localization of the stenosis, moreover, when the small free 
portion of the gastro-enteral tube is relieved of its alimentary 
content the vomit can consist only of the secretions of the gastric 
and duodenal glands. This liquid mass, driven back toward the 
stomach when it reaches the point of stenosis, is emitted as by 
regurgitation when the pylorus is open or with painful con- 
tractions when the pylorus is closed. These are the two types 
of vomiting observed in cases of cyclic vomiting with acetonuria. 
The acetonuria itself as well as other concomitant toxic con- 
ditions that are often present is the result of the mixing of the 
glandular secretions. 

Blood Pressure in Normal Child.—Chabrun and Petro- 
vitch measured the blood pressure of 450 normal children aged 
from 4 to 15 years. The Pachon apparatus was found to be 
much more accurate and easier to use than the Vaquez-Laubry 
method. They observed that the maximum, minimum = and 
differential pressures gradually increased with age. The increase 
was especially marked between the ages of 12 and 14 years. 

Olive Oil in Diet of Acetonemic Children.—Since infan- 
tile acetonemia is always caused either wholly or in part by a 
hepatopancreatic insufficiency due to a defective utilization of 
fats, Sainz de los Terreros advocates substituting olive oil so 
far as possible for all other fatty substances in the diet. He 
suggests giving children bread fried in oil, or dipped in sarc:ne 
oil, as well as doses of pure olive oil. He also advises the use 
of cod liver oil in winter. This treatment, together with certain 
hepatic and pancreatic opotherapeutic preparations, produces an 
augmentation of the alkali reserve, a decrease in the attacks of 
acetonemia and a better utilization of proteins and carbohydrates, 
as well as an increase in the weight of the child. The author 
feels, moreover, that if olive oil were thus administered when- 
ever hepatopancreatic insufficiency was suspected, most cases of 
acetonemia could be entirely avoided. 


Journal de Physiol. et de Path. Générale, Paris 
28: 529-772 (Sept.) 1930 


Anavenins: Destruction of Toxicity of Venins by Formaldehyde. M. 
Arthus.—p. 529. 
Mechanism of Raising 
p. 544, 
“Action of Sodium Fluoride on Basal Metabolism of Rat. 


tody on the Tips of the Toes. M. E, Castex. 


L. Goldemberg. 
p. 556. 

Arrest of Growth in Rabbits by Injections of Tar. A. Babes.—p. 567. 

Physiologic Properties of Howell’s Heparin. W. D. Yankovsky.—p. 579. 

*Chlorination and Alkalization of Organism in Acute Diseases: Tests of 
Chlorination. C. Achard and M. Enachesco.—p. 587. 

Acute Alcoholism. C. Simonin.—p. 596. 

*Chlorination and Alkalization of Organism in Acute Diseases. 
and M. Enachesco.—p. 612. 

Acute Alcoholic Poisoning in Adults and Children: Coefficient of Fatal 
Alcoholic Imbibition. C. Simonin.—p. 624. 


Action of Sodium Fluoride on Basal Metabolism of 
Rat.—Since sodium fluoride is known to produce hypertrophy 
of the thyroid in white rats, Goldemberg performed a series of 
experiments on rats to determine the influence of this compound 
on their basal metabolism. He used white rats, black rats and 
spotted rats (the product of crossing white with black rats). 
Sodium fluoride was given orally and by intraperitoneal injec- 
tions. Taken by mouth, a daily dose of 3 or 4 mg. has a certain 
tendency to lower the basal metabolism; however, to obtain 
definite results it would be necessary to continue the doses for 
from six to eight months. From 28 to 35 mg. of sodium 
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fluoride for each kilogram of weight, in aqueous solution of 
1 per cent, injected intraperitoneally, is the minimum fatal dose 
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for rats. A single dose of from 15 to 18 mg. for each kilogram 
of weight, in aqueous solution of 1 per cent, injected intra- 
peritoneally, always produces a decrease in the basal metabolism 
of the rat. The decrease varies from 12 per cent to 63 per cent 
in different animals. It begins to appear fifteen minutes after 
the injection, becomes more intense, and may persist for several 
hours or even several days. <A single dose of from 2 to 3 mg. 
for each kilogram of weight, in aqueous solution of 1 per cent, 
injected intraperitoneally produces different effects on the basal 
metabolism in different animals, and sometimes even varies in 
the same animal from day to day. The decrease in the basal 
metabolism thus produced can vary from 24 per cent in some 
cases to 28 per cent in others. The effects of the injection 
soon disappear and the basal metabolism returns to normal. 

Chlorination and Alkalization of Organism in Acute 
Diseases: Tests of Chlorination and Alkalization.—Achari! 
and Enachesco made a series of tests to determine the reciprocal 
action of chlorination and alkalization in acute diseases. As a 
test of chlorination they administered orally from 10 to 15 Gm 
of sodium chloride, sometimes repeating the dose two days later 
The chlorine in the blood serum, the chlorine in the urine, the 
alkali reserve of the blood, the pu of the urine and the car- 
bonates of the same urine were measured before the test and 
at regular intervals after the test. In patients without retention 
of chlorine the test was followed by a rapid elimination of 
chlorine in the urine; the alkali reserve and carbonaturia were 
lowered temporarily and then rose sharply. In patients in whom 
retention of chlorine existed, the same test did not caus: 
increased elimination of chlorine, nor was there an immediat: 
change in the acid-base equilibrium. A similar test was then 
made for alkalization by ingestion of from 10 to 15 Gm. oi 
sodium bicarbonate. In patients without retention of chlorin 
the alkali reserve was raised, complete alkalinuria was produced 
and the carbonaturia was greatly increased; at the same tin 
chloruria was produced without modification of the chlorine co: 
tent of the blood. On the other hand, when there was 
retention of chlorine, the authors observed an increase in t! 
alkali reserve, alkalinuria and carbonaturia, although chlorur: 
was not produced. A combined test of both chlorination and 
alkalization gave the same results. The authors feel justified 
therefore, in concluding that in a normal condition chlorinati: 
produces alkalinuria and alkalization produces dechlorination. 
However, when a pathologic retention of chlorine is involved. 
the organism may be chlorinized without being disalkalized, a: 
it may be alkalized without being dechlorinized. 


Presse Médicale, Paris 
38: 1321-1344 (Oct. 1) 1930 
Treatment of Cerebrospinal Meningitis. P. Teissier and J. A. Chavan) 
p. 1321. 
*Colibacillurias of Digestive Origin: Treatment by Local 
Therapy. R. Jahiel and J. Petetin.—p. 1326. 


Antivir: 


Colibacillurias of Digestive Origin: Treatment by 
Local Antivirus Therapy.—Jahiel and Petetin have secured 
excellent results with local autovaccination in a number of cases 
of colibacilluria in which other methods of treatment had proved 
inefiicacious. The method employed is as follows: The colon 
bacillus is obtained from the urine of the patient. In the “vac- 
cination of the intestine” the authors used a microbial emulsion 
made with a forty-eight hour culture on gelose in Roux boxes; 
the culture, emulsified in 100 cc., is placed in ten ampules. Since 
the most obvious symptoms of colibacilluric complications are 
usually observed in the bladder, vaccination of the bladder is the 
second part of the treatment, using filtrates of cultures in bouil- 
lon ten days old. The treatment of the intestine is undertaken 
first by administering to the patient morning and evening one 
ampule of 10 cc. of microbial emulsion, the injection preceded 
each time by a pill of bile to clean the mucosa and give the 
vaccine a better contact with the intestinal wall. The vaccine 
is administered while the patient is fasting. During the treat- 
ment the diet is so modified as to reduce the quantity of albu- 
mins. After about ten days the treatment of the bladder is 
initiated. The vaccine is instilled into the bladder in doses of 
from 10 to 20 cc. three times a week, or more frequently if it 
is well tolerated. A preliminary lavage of the bladder with 
sterile water should always be made to remove any mucus or 
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pus that is present. The combined treatment of the intestinal 
tract and bladder should be continued for fifteen days. It may 
then be resumed after a week if necessary. Although the 
vaccination does not always completely eliminate the presence 
of colon bacilli in the urine, it does render the bacilli harmless 
by producing local immunization of the cells and thus suppress- 
ing pathologic manifestations of the presence of the bacilli. 


Schweizerische medizinische Wochenschrift, Basel 
60: 837-860 (Sept. 6) 1930 
Cancer of Skin: Observations on Patients in Clinics at Bern. Naegeli. 
—p. 837. 
eleaneniel ‘Sheds of Appendicitis and Renal Disturbances Located on 
Right Side. H. Walthard.—p. 842. 
“Occurrence of Tubercle Bacilli in Swiss Cheese. G. Sobernheim and 
H. Meyer.—p. 848. 
Color of Urine. W. Graubner.—p. 851. 
Hereditary Symmetrical Polydactylism. R. Nicole.-—p. 853. 
Incorrect Diagnosis of Appendicitis and Renal Dis- 
turbances.—Walthard cites several authors who have observed 
that the diagnosis appendicitis is frequently made incorrectly. 
He himself admits that about one fifth of the appendectomies 
performed by him were a failure because the symptoms on which 
the diagnosis appendicitis had been based were due to renal 
lisorders on the right side. Symptoms from disturbances in 
‘he urinary system are most frequently mistaken for signs of 
ypendicitis. The author shows how symptoms caused by such 
conditions as renal and urinary calculi, bladder disorders, inflam- 
atory diseases of the renal pelvis, infections of the urinary 
issages, some forms of nephritis, tumors of the kidneys and a 
iseased prostate may simulate appendicitis and how they may 
differentiated. He especially warns against a blind belief 
the diagnostic value of tenderness at McBurney’s point. 


Occurrence of Tubercle Bacilli in Swiss Cheese.— 
bernheim and Meyer made bacteriologic examinations of 111 
imples of Swiss cheese. Tubercle bacilli were not detected in 
e guinea-pigs or in the cultures. They also relate that in 
4), at the bacteriologic institute in Bern, cheese was made 
om milk into which cultures of tubercle bacilli had been intro- 
iced. In this experiment it was found that the bacilli were 
resent only a comparatively short time. They died during the 
rage. They were not found later than the fortieth day 
spite the fact that the milk had been contaminated with an 
unusually large number of bacilli. The authors point out that 
~wiss cheese is usually not brought to market until it is from 
ree to four months old. 


Archivio di Ostetricia e Ginecologia, Naples 
17: 547-594 (Sept.) 1930 
luberculous Ovarian Cysts: Case. A. Albanese.—p. 547. 
Pernicious Anemia in Pregnancy. A. Volpe.—p. 560. 
Reproductive Function Under Influence of Overdoses of Ergosterol. 
G. Centanni.—p. 586. 


Pernicious Anemia in Pregnancy.—Volpe studied hemat- 
icologically and clinically a number of cases of anemia in 
pregnant malarial patients, endeavoring to differentiate between 
pernicious anemia and other anemic syndromes in pregnancy. 
He reached the conclusion that pernicious anemia is a peculiar 
individual reaction to the toxic agent, and refuses to accept the 
etiologic importance of malaria. 


Reproductive Function Under Influence of Overdoses 
of Ergosterol.—Centanni’s study on ergosterol administered 
for the purpose of determining its influence on pregnancy 
revealed that that function is one of the most susceptible to the 
action of ergosterol; in fact, ergosterol may constitute a grave 
insult. However, if the dose of the substance administered is 
within therapeutic limits the pregnancy proceeds regularly, with 
the advantage that the child is born better developed and possess- 
ing greater vitality. On the other hand, if the dose is excessive, 
but the mother is able toesurvive, the insult is expressed in one 
of two ways, either conception is inhibited or the fetus dies and 
is either absorbed within the uterus or expelled through abortion. 
There remains, in any event, the great advantage of the sub- 
stance when administered within therapeutic limits. The author 
is not prepared to say whether the effects of the excessive dose 
on the procreative function are referable to hypervitaminization 
or to a product that develops in association with the vitaminic 
principle. 
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Archivio di Patologia e Clinica Medica, Bologna 
9: 499-604 (Aug.) 1930. Partial Index 

*Arteriosclerosis of Pulmonary Artery. F. Schiassi.—p. 449. 

*Thrombotic Infarction Caused by Primary Arteriosclerosis of Pulmonary 

Artery. G. Invernizzi.—p. 590. 

Arteriosclerosis of Pulmonary Artery.—Schiassi describes 
a case of chronic cyanosis caused by arteriosclerosis of the 
branches of the pulmonary artery. For more than eight years 
the patient, aged 45, had intense cyanosis, which was even more 
intense when he made some effort. No other symptom of dis- 
ease of the heart or of the respiratory tract appeared during 
that time. The patient (except for the dark color of his lips 
and of his complexion), appeared to be strong and healthy. He 
was able to continue at work (first as a peasant and later as 
a soldier serving at the front during the war). Only three 
weeks before death he presented a grave syndrome with dis- 
turbances of the heart and of the respiratory tract. The 
following observations were made at necropsy: There was 
arteriosclerosis obliterans of the right and left branches of the 
pulmonary artery, starting from the hilus pulmonis and extend- 
ing to even the smallest branches of the artery. The trunk of 
the artery was dilated, but neither it nor the point of bifurca- 
tion of its two branches was affected by the sclerotic process. 
In both pleural cavities, large and strong adhesions were 
found. The author believes that the presence of cyanosis should 
suggest the diagnosis of arteriosclerosis of the pulmonary artery 
during life. 

Thrombotic Infarction Caused by Primary Arterio- 
sclerosis of Pulmonary Artery.—Invernizzi reviews the liter- 
ature on the pathology of the pulmonary artery. He describes 
the clinical and anatomic observations in a case in which the 
patient, aged 53, while apparently in good health, presented a 
clinical picture of slow evolution constituted by hemoptysis, 
which at first was slight and became more and more intense. 
The patient died two months after the onset of the disease with 
a syndrome of anemia and cardiac insufficiency. At the necropsy, 
a thrombotic infarction of the right branch of the pulmonary 
artery was found. The thrombosis was caused by a generalized 
primary arteriosclerosis of the artery, 


Clinica Medica Italiana, Milan 
61: 333-418 (July-Aug.) 1930 
*Weil’s Disease in Italy. C. Vallardi.—p. 333. 
Lipolytic Action of Saliva. O. da Rin.—p. 340. 
Anatomic Researches on Spine in Indirect Colitic Syndromes: Visceral 
Pain. G. Invernizzi.—p. 354. 


Weil’s Disease in Italy.—Vallardi observed in October, 
1929, almost simultaneously, two cases of spirochetosis in the 
region below Milan. The first patient died with grave ictero- 
hemorrhagic manifestations a few hours after admission to the 
hospital. The second patient recovered without treatment in 
about one month. The author calls attention to the preicteric 
symptomatology and to the possibility of suspecting an infec- 
tion in the beginning. Both patients presented at the start a 
pseudomembranous angina. Of interest is the behavior of the 
Wassermann, the Meinicke and the Kahn reactions in the second 
case with absence of syphilis. The Wassermann reaction became 
intensely positive during the icteric period and then returned 
to negative with recovery. The Meinicke reaction was positive 
only twice, while the Kahn reaction was twice doubtful. 


Giornale di Clinica Medica, Parma 
11: 847-916 (Aug. 31) 1930 


*Intravenous Calcium Therapy in Tuberculosis. G. Reggiani.—p. 847. 
Intestinal Syphilis. S. Pillonii—p. 865. 


Intravenous Calcium Therapy in Tuberculosis.—Reg- 
giani gives the first results of a systematic research to determine 
the exact morphologic reactions of the blood after intravenous 
injection of a calcium salt and in the course of treatment of 
tuberculosis. Examination of the blood from twenty minutes to 
half an hour after the first injection showed a decrease in the 
number of neutrophils, a corresponding increase in the mono- 
nuclear elements and a rather frequent state of eosinophilia, all 
of which reactions were transitory in character. While the 
increased number of eosinophils has been noted by various 
authors, the modifications in the leukocytic formula observed in 
these experiments have been previously reported only by Becker. 
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Archiv fiir klinische Chirurgie, Berlin 
161: 335-562 (Sept. 12) 1930 


Can Treatment of Fractures of Long Bones be Simplified? E. Birt.— 


1 35 

Fiftieth Anniversary of W. J. Rasumowsky, Professor of Surgery. 
N. N. Nasaroff.—p. 351. 

Blood Serum Cholesterol and Surgical Diagnosis. I. Lang.—p. 

Cervical Rib: Symptoms and Surgical Treatment. H. Jacobsohn.—p. 

Xanthomatous Giant Cell Granuloma as Cause of Locking of Knee Joint. 
W. Latten.—p. 416. 

Relaxation of Diaphragm (Etiology: Studies Made on the Cadaver). 
Hl. H. Kalbfleisch.—p. 429. 

Postoperative Elevation of Diaphragm on One Side. F. Breuer.—p. 443. 
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398. 


End-Results of Reimplantation of Ureter into Urinary Bladder.  F. 
Dannheisser p- $61 

Latera! Dislocation of Vertebrae Caused by Trauma. Fenkner.—p. 475. 

Blood Transfusion, Salt Infusion, and Allowing Blood to Remain in 


Peritoneal Cavity After Hemorrhages. G. A. Garibdzanjan and A, A. 
Ozereljett p 486. 
Incidence of Thrombosis and Pulmonary Embolism (in Leipzig Surgical 
Clinic During Decennium 1920-1929). D. Sarafoff.—p. 493. 
Provisional Storage of Tissues to be Transplanted. E. Kubanyi.—p. 502. 
Megalosigma (a Clinical Entity: Etiology, Symptoms and Treatment). 
J. Hagen-Torn.—p. 511 
Primary Resection for Perforated Gastric and Duodenal Ulcers. S. Judin. 


Bacterial Flora of Appendix, Especially Pfeiffer’s Influenza Bacillus. 

IX. Hudaesek and F. Kerbler.—p. 540. 

Bile Peritonitis Caused by Bile Exuding Through Wall of Gallbladder 

Without Presence of a Perforation. E. Bundschuh.—p. 549. 

fests of Kidney Function as Diagnostic Aid. A. Rothschild.—p. 558. 

Treatment of Fractures of Long Bones.—Birt pleads for 
more simple methods of treatment of these fractures. He 
reports cases to illustrate the effectiveness of suspension, exten- 
sion and the application of an adhesive plaster dressing as 
originally proposed by Bardenheuer. He enumerates the many 
advantages of this treatment: The cost is low; it is easy of 
application; it simplifies the transport of the patient; it favors 
callus formation; bloody effusions are absorbed early; it quickly 
allavys inflammation; the apparatus is simple and active as well 
as passive motion can easily be instituted by the patient himself. 

Postoperative Elevation of Diaphragm.—Nine cases in 
which a laparotomy was performed and in which symptoms 
developed soon afterward indicating a postoperative pulmonary 
development are reported by Breuer. In each case the roentgen 
examination disclosed an elevation of the diaphragm on the 
affected side. The symptoms consisted, in the main, of cough, 
and of pain on breathing and on pressure over the ribs over- 
lving the insertion of the leaf of the diaphragm. In a few 
cases pain in the shoulder was also present. These patients 
all recovered but the diaphragm did not resume its original 
position. These symptoms developed without previous warning 
from the third to the seventeenth day after operation. The 
author believes that disease of the diaphragm and reflex dis- 
turbances must be considered in endeavoring to find a cause 
for the condition and that it has some relationship with the 
development of postoperative pulmonary complications, 

End-Results of Reimplantation of Ureter into Blad- 
der.—Dannheisser relates eight such cases. Two patients died 
shortly after operation, and in two others a nephrectomy had 
to be performed later. Of the remaining seven, six were 
examined from one and a half to ten years after operation. 
Five had a perfectly formed new ureteral opening, with good 
function of the kidney to which that ureter belonged; in three 
cases a hydronephrosis had developed but function was good. 
The author feels that his results warrant regarding this opera- 
tion a conservative measure in these cases because it conserves 
kidney function in an organ which ordinarily is sacvificed. The 
reasons for implantation in the cases cited were: bladder 
tumors, including sarcoma and carcinoma; stones in the ureter; 
lesions of the kidney. 

Treatment of Hemorrhage into Peritoneal Cavity.— 
The results of experiments on dogs are reported by Garibdzan- 
jan and OfZereljeff. These dogs were bled slowly from the 
femoral artery so as to give opportunity to adjust themselves 
to the loss of blood amounting to 4.5 per cent of the body 
weight. In ten dogs the blood withdrawn was transfused into 
the peritoneal cavity; in ten it was transfused into a vein; in 
ten an equivalent quantity of physiologic solution of sodium 
chloride was transfused into a vein, and in three cases only 
the withdrawal of the blood constituted the experiment. The 
blood withdrawn and reinjected was first citrated, 0.02 per 
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cent of sodium citrate per kilogram of body weight being added. 
Not one dog succumbed on the operating table; therefore it 
was assumed that the quantity of blood withdrawn was not 
inimical to life. Of the dogs receiving the blood in the peri- 
toneal cavity, 50 per cent remained alive; 90 per cent of those 
transfused into a vein remained alive and 80 per cent of those 
receiving physiologic solution of sodium chloride remained alive. 
Of the latter group of dogs, and including the three that were 
merely bled, only one animal was alive after the sixth day. 
The authors conclude that the dangers of severe intraperitoneal 
hemorrhages are the disturbance of the cardiovascular appa- 
ratus, and anoxemia caused by the loss of many erythrocytes. 
The best treatment is allowing the blood to remain in the 
peritoneal cavity and adding physiologic solution of sodium 
chloride. They check the hemorrhage and remove enough of 
the blood to reinfuse (intravenously) from 400 to 500 cc. diluted 
with the salt solution in the ratio of 1:3. The remaining blood 
is left in the peritoneal cavity. This blood is rapidly absorbed, 
in one or two days, and has the advantage of resembling in 
characteristics the patient's own circulating fluid. 

Incidence of Thrombosis and Embolism in Leipzig.— 
Sarafoff states that the experiences in the Leipzig clinic were 
similar to those of other clinics—a peak in the incidence curve 
in 1924 and another peak in 1929. More cases occur in cold 
weather than at other times of the year. Neither operation 
nor sepsis seemed to have any effect on incidence. The same 
was true with regard to the previous condition of the patient; 
the anesthesia, the roentgen examination and_ intravenous 
therapy all were without noticeable effect on the incidence. 
Women were affected three times as often as men; increasing 
age likewise showed an increase in incidence. The cases oi 
pulmonary embolism occurred only among urban residents. 

Primary Resection for Perforated Gastric and Duo- 
denal Ulcers.—Judin analyzes two series, totaling 207 cases 
In the first series, in which the patients were operated ot 
during a period of three years and nine months, the ulcers 
were, in the main, sutured and a gastro-enterostomy was per 
formed. The total mortality in this group was 24.4 per cent 
If three cancer patients are excluded, the mortality was 22.5 
per cent. The end-result is known in forty-eight cases. Halli 
of these complain of various disturbances so that it may b« 
said that this method of treatment is not satisfactory. The 
second series consisted of seventy-six patients operated on 
during the past year. In fifty-one, the stomach and duodenum 
were resected. The total mortality for the series was 22.3 per 
cent; the mortality in the resected cases was 11.9 per cent. 
Excluding three deaths due to other causes, the mortality in 
the resected group was 6.2 per cent. The author concludes, 
therefore, that early operation (performed in 67 per cent oi 
his cases), consisting of resection of the stomach, should be 
considered, provided the age and general state of the patient 
are not contraindications. All operations should be performed 
under splanchnic anesthesia, and only at the beginning of the 
operation may ether be used. 





Deutsche medizinische Wochenschrift, Berlin 
56: 1641-1682 (Sept. 26) 1930 
*Relation Between Cardiac Weakness and Angina Pectoris. H. Kohn 


—p. 1641. 
*Vaccination Against Tuberculosis and Naturally Acquired Immunity 


G. Wolff.—p. 1644. 
Resection of Entire First Rib in Extrapleural Thoracoplasty and Possi- 
bility of an Isolated Removal of Rib from Apical and Upper Fields 

(‘Thoracoplastic Selective Collapse’). W. Graf.—p. 1647. 

Plant Coloring Matter and the Growth Vitamin A. E. Birgi.—p. 1650 
Clinical Significance of Polarization Capacity of Skin (Skin Condenser) 

W. Lueg.—p. 1652. 

Basal Metabolism and Skin Condenser (Lueg) in Incretory Disturbances 

K. Grassheim.—p. 1653. 

Relation Between Cardiac Weakness and Angina Pec- 
toris—Kohn directs attention to the diverse opinion regarding 
the pathogenesis of angina pectoris. Some authorities assume 
a causal relation between cardiac weakness and angina pectoris, 
while others think that a spasm of the coronary arteries is the 
etiologic factor. The question whether cardiac weakness or 
the opposite, namely, overactivity of the heart, predisposes to 
angina pectoris is answered by the author in the negative ; 
however, cardiac weakness may become manifest during and 
after an attack of angina pectoris. On the basis of his obser- 
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vations he is inclined to believe that a spasm of the coronary 
arteries is the etiologic factor in angina pectoris. For the 
therapy this is of significance so far as the theory, which con- 
siders cardiac weakness as the etiologic factor, has led to the 
use of cardiac stimulants. However, when it is considered 
that coronary spasm is the real cause, it becomes understand- 
able that such stimulants as digitalis and strophanthin are more 
harmful then helpful, because they cause a stenosis of the 
coronary arteries and thus aggravate the condition rather than 
‘improve it. Instead of these stimulants, nitrites should be 
<iministered because they have an antispasmodic effect. If, 

a result of their habit-forming properties, the effectiveness 
i the nitrites is reduced, papaverine or theophylline may be 
iven with or without sugar solution. Atropine likewise has 
n antispastic effect. In cases of total occlusion of the coronary 
essels, caffeine and camphor can be resorted to. After an 
tack of angina pectoris as the result of a total occlusion, 
st in bed is necessary and the existing cardiac weakness may 
he treated with digitalis. In order to counteract the recurrent 


; \n that results from medication with digitalis, an antispas- 
» dic should be administered simultaneously with the digitalis. 


Vaccination Against Tuberculosis, and Acquired 
Immunity.— On the basis of epidemiologic and_ statistical 
lies, Wolff reaches the conclusion that the decrease in the 


tuocrculosis mortality is due neither to naturally acquired 
in .unity nor to the vaccination methods of Friedmann or 
( ette, 


Klinische Wochenschrift, Berlin 
9: 1753-1800 (Sept. 20) 1930 
rn Theories Regarding Organic Disorders of Brain. HH. Biirger- 
nz.-—p. 1753. 
en Consumption Following Bodily Exertion. D. Jahn.—p. 1757. 
ficance of Raw Egg Yolk for Glycogen Deposition in Liver. I. 
elin.—p. 1759. 
nal Combat of Rickets. H. Hentschel and W. Fischer.—p. 1761. 
1 of Pitressin and Pitocin on Peristalsis: Treatment of Paralysis 
Intestine (Ileus Paralyticus) with Pitressin. A. W. Elmer, L. 
iszek and M. Scheps.—p. 1765. 
Acid Metabolism During Pregnancy and Its Relation to Func- 
of Liver and Thyroid. K. J. Anselmino and F. Hoffmann. 
1768. 
ence of Administration of Bilirubin on Blood. L. Popper.—p. 1770. 
ermy in Myelitis. W. Osterreicher.—p. 1770. 
I ticability of Prophylactic Typhoid Vaccination During Most Severe 
ge of Epidemic. E. Friedberger.—p. 1771. 


Oxygen Consumption Following Bodily Exertion. — 
J points out that other authors, especially Hill, have come 


to ec conclusion that the increased oxygen consumption during 
a _after bodily exertion is due to the oxidation of the lactic 
ac’ that forms in the muscles. However, recent investigations 
| proved that in the provision of the tissues with oxygen 
n factors are involved. The author made several experi- 
moots. First he gave intravenous injections of a solution of 
lactic acid to healthy persons and to patients. He found that 


the oxygen consumption following intravenous injection of 
lactic acid is much in excess of the oxidative value of the 
injected substance, and he therefore assumes an irritative action 
ot the lactic acid. This proves that there is no quantitative 
relation between the increased oxygen consumption and_ the 
lactic acid. Later, exertion experiments were made on thirty- 
fiic persons. It was noted that following completion of the 
work the basal metabolism was reduced and only after two 
hours was it normal again. Diagrams of the results of several 
other tests are given and the author comes to the conclusion 
that the lactic acid has an irritating effect on the system 
regulating the metabolism. However, this action is exerted 
only by that portion of the lactic acid that goes into the blood 
stream. Hill’s theory regarding the quantitative relation 
between lactic acid formation and oxygen consumption is there- 
tore no longer tenable. The irritative action probably involves 
many factors and is dependent on the condition of the sym- 
pathetic nervous system. The changes in the basal metabolism 
tollowing work tolerance tests frequently indicate the indi- 
vidual reaction of a person. 

Significance of Raw Egg Yolk for Glycogen Deposi- 
tion in Liver.—Abelin points out that although egg yolk is 
not a carbohydrate it nevertheless exerts a great influence on 
the sugar metabolism. Experiments on rats proved that egg 
yolk increases the capacity of the liver to form glycogen. The 
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same quantity of cane sugar produced larger quantities of liver 
glycogen in animals that had received egg yolk than in animals 
that had not been given egg yolk, although their diets had 
otherwise been the same. In some instances the glycogen con 
tent of the muscles was likewise increased. These manifesta 
tions may be given various interpretations. In the first place, 
one would think of the most important factor of glycogen 
formation; namely, of insulin. On the other hand, the high 
vitamin content of the egg yolk may be of a certain signifi 
cance. According to recent investigations the liver stores large 
amounts of vitamins, especially vitamins A and B. It may 
be assumed that the vitamins participate in the intensive meta- 
bolic processes within the liver. The egg yolk provides large 
quantities of vitamins A, B and D. But whatever the mechanism 
of the action of the egg yolk, its glycogen increasing action ts 
of significance for the therapy. Without doubt, besides diabetes 
mellitus there are other disturbances that impair the glycogen 
metabolism of the liver, and whenever glycogen deficiency 
exists the therapy should utilize egg yolks. 

Influence of Administration of Bilirubin on Blood.— 
In investigations on the action of several substances on the 
formation of blood, bilirubin was likewise tested. The experi 
ments that Popper reports were made on human _ beings 
When 0.05 Gm. of bilirubin was injected intravenously, it was 
found that the hemoglobin content increased temporarily ; how- 
ever, the number of erythrocytes remained unchanged. The 
experiments did not reveal whether the increase in hemoglobin 
was due to a stimulation of the hemoglobin forming organs 
or to an arrest in the disintegration of the hemoglobin. 

Diathermy in Myelitis.— Because other authors had 
observed that poliomyelitis and other chronic cerebral and 
spinal diseases could be influenced by diathermy, Osterreicher 
attempted diathermy treatment of the spinal cord in a case ot 
sporadic myelitis. He employed a strip electrode that covered 
the cervical, the thoracic and the upper lumbar vertebrae. A 
large plate electrode was placed on the abdomen. The intensity 
of the current was 0.7 ampere, and the first treatment lasted 
ten minutes. The time was gradually increased to thirty min- 
utes. The treatment was repeated three times a week. After 
the third diathermic heat application the patient already showed 
considerable improvement. After five months the recovery was 
nearly complete. This favorable result induced the author to 
institute diathermy treatment in two other patients with mye- 
litis. In these cases he likewise observed a remission of the 
paralysis and of other neurologic symptoms, and the pathologic 
changes in the cerebrospinal fluid disappeared. Further inves- 
tigation of this therapeutic method is recommended. 
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Cardiac Weakness as Problem of Metabolism. F. Rosenthal.-—p. 1357. 

Nervous Sequelae of Trauma. M. Reichardt.—p. 1359. 

Diagnosis and Therapy of Acute Necrosis of Pancreas. R. Ehrmann. 
—p. 1363. 

Duration of Resorption of Wheals Made Simultaneously with Physiolo- 
logic Solution of Sodium Chloride and with Isotonic Solution of Dex 
trose: Acceleration of Resorption by Means of Solution of Pituitary. 
O. Klein.—p. 1364. 

Anomalies of Ribs as Cause of Incorrect Diagnosis and Therapy. F. 
Fleischner.—p. 1366. 

Treatment of Pyodermia During Childhood. E. Loewy.—-p. 1367. 

*Influence of Diet, Deficient in Sodium Chloride, on Gastric Secretion. 
H. Cohen.—p. 1369. 

*Streak Shaped Growth Inhibition of Hair of Head in Patients with 
Angina Pectoris or Thrombosis. P. Neuda.—p. 1370. 

Roentgendiagraphic Examination of Muscle Contraction. G. Boehm. 
—p. 1372. 


Influence of Diet, Deficient in Sodium Chloride, on 
Gastric Secretion.—Cohen describes his tests in three patients 
who, for longer periods, had received a diet deficient in sodium 
chloride; that is, they received daily only from 1 to 1.5 Gm. 
of salt. The secretory function of the stomach was determined 
by means of fractional withdrawal of the gastric juice following 
ingestion of tea. It was found that the salt-deficient diet had 
not caused a disturbance in the secretion of hydrochloric acid. 

Streak Shaped Growth Inhibition of Hair in Patients 
with Angina Pectoris or Thrombosis.—The growth inhibi- 
tion of the hair of the head that Neuda noted in patients with 
angina pectoris, or in those who show a predisposition to throm- 














1786 CURRENT 


bosis, is located behind the ear and on the occiput. This mani- 
festation should not be confused with psilosis, for it is only a 
retardation of the growth. In the discussion of the pathogenesis 
of this symptom, the mechanisms of thallium alopecia and of 
syphilitic psilosis are mentioned, and likewise the psilosis of 
the lateral portion of the eyebrows. Special emphasis is put on 
the connection with gastro-intestinal disorders. Still more sig- 
nificant, however, appear certain hereditary influences. Investi- 
gations on the heredity of patients who show this symptom 
revealed diseases with an intense toxic influence on the organism, 
such as cancer and syphilis, and it is probable that the after- 
effects of this toxic influence become manifest in the offspring. 


Monatsschrift f. Geburtshilfe u. Gynakologie, Berlin 
86: 1-174 (Sept.) 1930 
G. A. Wagner.—p. 1. 


Prolapse of Uterus: Geographic Differences. 
E. Derankowa. 


Diagnosis of Pregnancy: Dienst’s Ninhydrin Urine Test. 
Narcolepsy in Pregnancy. S. Fraymann.—p. 15. 

*Menopause: Changes in Blood Pressure. K. von Magyary.—p. 31. 
Sterilized Mother’s Milk: Nutrient Value. W. Catel.—p. 36. 
Idem. M. E. Kayser.—p. 41. 

Idem. W. Catel.—p. 46. 

*Vaginitis: Biologic Method of Treatment. 
*Malignant Tumor of Cervix in an Infant. F. 
Malignant Syncytioma of Uterine Tube: Case. 
Myoma of Uterus: Typical and Atypical Roentgen Changes. 

imovits.—p. 65. 

Menopause: Changes in Blood Pressure.—Von Magyary 
states that in women during the menopause one can frequently 
demonstrate a disturbance in the regulation of the blood pressure. 
The disturbance may be present even in cases in which the level 
of the blood pressure is not increased. Treatment with ovarian 
preparations is frequently followed by a return of the blood 
pressure to normal. It is therefore evident that in the majority 
ot cases the blood pressure disturbances during the menopause 
are caused not by pathologic changes in the kidneys or blood 
vessels but by the loss of function of the ovaries. 


Vaginitis: Biologic Method of Treatment.—In the treat- 
ment of inflammations of the vagina, Andreitschuk uses a bio- 
logic method recommended by Smorodintzew and Tumanow; 
namely, the introduction into the vagina of pure cultures of 
Bacillus vaginalis. The technic used is as follows: A cotton 
tampon is saturated with a dextrose-liver broth and to it is 
added a few drops of a twenty-four or forty-eight hour culture 
of B. vaginalis. After a preliminary irrigation of the vagina 
with a physiologic solution the tampon is introduced and is left 
in place from twenty-four to thirty-six hours. To prepare the 
dextrose-liver broth, a beef liver is cut into large pieces and 
boiled for thirty minutes in double its amount of water with 
the addition of 1 per cent of peptone and 0.5 per cent of sodium 
chloride. The preparation is then filtered, to it is added 2 per 
cent of dextrose, and the resulting solution is rendered slightly 
alkaline or neutral. It is then boiled thirty minutes longer, 
filtered, and sterilized by exposure for forty-five minutes in a 
current of steam; the sterility of the broth is controlled by 
placing it for a time in an incubator. The author has used this 
form of treatment in thirty-five ambulatory patients whose chief 
complaints were a condition of vaginal irritation accompanied 
by a sensation of burning and pruritus. Most of them had been 
under other forms of treatment and stated that although the 
condition had been relieved temporarily it reappeared when the 
treatment was discontinued. Of the thirty-five patients given 
the biologic treatment described, two (6 per cent) did not show 
improvement, thirteen (37 per cent) improved, and twenty 
(57 per cent) recovered completely. 

Malignant Tumor of Cervix in an Infant.—Kohlhaas 
reports a case of malignant tumor of the cervix in an infant 
aged 16 months. The first manifestations of the disease began 
when the infant was 6 months of age. At that time the mother 
noticed blood on the diaper and that the infant would no longer 
suckle. On examination it was found that blood was issuing 
in small quantities from the genitalia and this continued for three 
days. At the same time a malodorous discharge appeared and 
this persisted. The hemorrhage reappeared at intervals of three 
or four weeks and lasted several days. In spite of the loss of 
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R. Joach- 


blood, the infant grew well and at the age of 12 months learned 
to walk. Shortly before and during the hemorrhage she felt 
unwell and did not eat or play. At the age of 14 months a 
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proiuse hemorrhage occurred and the patient was hospitalized. 
The hemorrhage was stopped by means of a hemostat and 
tamponade. Repeated examinations for gonococci were then 
made but none were found. The microscopic examination of 
detached pieces of tissue revealed a malignant epithelial tumor 
of the uterus. Under symptomatic treatment the condition 
progressed rapidly and the child became thin and anemic and 
died two months later. Postmortem examination disclosed a 
malignant tumor of the cervix and vagina with extension into 
the neighboring tissue and compression of the ureters and 
urethra. Above the point of compression of the urethra it was 
dilated, as was also the bladder, whose muscular layer was 
hypertrophied. The ureters, likewise, were dilated and the 
kidneys presented an extreme degree of hydronephrosis, The 
uterus was dilated and the myometrium was hypertrophied. 
Tumor metastases were found in the para-aortic lymph nodes, 
the liver, the right lung and the right bronchial lymph nodes. 
Tracheobronchitis was present and both lungs contained foci of 
bronchopneumonia. The primary tumor had perforated into the 
common iliac vein, which was thrombosed. Microscopic exami- 
nation of the tumor of the cervix and of its metastases reveale«| 
the same histologic picture. The cells varied in size and mos 
of them resembled epithelium and had large, lightly stained 
nuclei and a large amount of protoplasm. Some of them, how 

ever, were spindle-shaped and resembled fibroblasts. A fe 

contained more than one nucleus and in a few the nucleus w: 

club shaped. Mitotic figures were not numerous but there was 

large amount of necrosis and inflammatory infiltration, Sin 

the microscopic picture was not that of a pure carcinoma a: 

still less that of a sarcoma, the condition was diagnosed as ; 

immature malignant tumor. 
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Influence of Diet on Action of Vitamin D. F. Thoenes.—p. 1. 

Calcitication of Rachitic Rat Cartilage in Vitro. G. Meyer zu Hor: 
—p. 0. 

Calcium Resorption and Calcium Retention. 

Special Localization and Amount of Phosphatases in 
Heymann.—p. 14. 

Gout in Nursling. M. von Schopf.—p. 21. 

Effect of Orally Administered Suprarenal 
W. Catel.—p. 22. 

Estimation of Size of Heart of Child from Roentgenogram. F. \ 
Bernuth.—p. 25. 

Syphilis in Nurslings: Slight Skeletal Changes as Sole Manifestatio: 
W. Gravinghoff.—p. 30. 

*Basal Metabolism in Diabetic Children. Beck.—p. 34. 

Tuberculosis: Allergy and Parallergy. H. Fernbach.—p. 35. 

Toxic Diphtheria. H. Langer.—p. 43. 

*Diphtheria: Treatment with Convalescent Serum. 

*Glandular Fever: Epidemic. K. Scheer.—p. 59. 

Experiments with Staphylococcus Culture Filtrates. G. Remé.—p. 7 

*Whooping Cough: Vaccine Treatment. S. Kramsztyk.—p. 74. 

Constitutional Neuropathy as Cause of Nutritional Disturbances. 
Kleinschmidt.—p. 81. 

Contagious Diseases: 
Rudder.—p. 91. 

Congenital Myasthenia. E. Schiff.—p. 105. 

Climatotherapy for Constitutionally Defective Children. 
np. 116. 

Constitutional Peculiarities as Basis for Care of Children in Health 
Centers. C. Coerper.—p. 131. 

Skull Fracture in Nursling. H. Reichel.—p. 143. 

Luxation of Fourth Thoracic Vertebra in Nursling. K. Feigel.—p. 150. 

Tuberculous Hepatitis in Children. G. Roske.—p. 155. 

*Diphtheria: Insulin-Dextrose Treatment. L, Kostyal.—p. 162. 


Basal Metabolism in Diabetic Children.—In metabolism 
determinations (Knipping’s method) in seven diabetic children, 
Beck noted that in the acute stage of the disease the basal 
metabolism was always definitely increased. Following the 
administration of insulin, however, it diminished. Each exacer- 
bation of the diabetes was accompanied by an increase in the 
basal metabolism. In infections accompanied by fever, the basal 
metabolism was greatly increased; the increase appeared before 
the elevation of temperature began and lasted a long time after 
it had disappeared. 

Diphtheria: Treatment with Convalescent Serum. — 
Because of the inefficacy of even large doses of diphtheria anti- 
toxin administered early in the recent epidemic of diphtheria 
in Munich, Hentschel decided to use serum from convalescent 
children in from the first to the third week of the disease. 
Two children, with a light form of the disease and five with 
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severe pharyngeal diphtheria were treated exclusively with con- 
valescent serum. In sharp contrast to control patients, all the 
patients treated with convalescent, serum made a smooth recov- 
ery. It was noted, however, that in the patients treated with 
convalescent serum the membrane was cast off on an average 
one day later than in the control patients. 

Glandular Fever: Epidemic.—Scheer describes an epi- 
demic of glandular fever that occurred in a children’s home 
and in which the disease was contracted by forty-three nurs- 
lings and small children and two nurses. In most of the cases 
the disease ran a typical course, beginning with a_ rapidly 
increasing fever that usually reached 40 C. (104 F.) and then 
fell by lysis after a few days. The enlargement of the cer- 
vical lymph nodes began in most cases one or two days after 
the appearance of the fever and involved chiefly the nodes in 
the region of the insertion of the sternocleidomastoid muscle. 

(hese lymph nodes enlarged to the size of a plum and had a 
eculiar tense elastic consistency. In five cases the course of 
‘he disease was severe. The fever persisted with remissions 

r a week and the characteristic thing about it was the appear- 

ce of periods of subnormal temperature, particularly at night. 

one child a retropharyngeal abscess developed and under- 
nt spontaneous evacuation. Eight days later the lymph nodes 
the same side of the neck became necrotic and were incised. 
large amount of pus was withdrawn which, like the pus 
in the retropharyngeal abscess, contained a weakly hemolytic 
ptococcus in pure culture. In another child also after the 
ase had persisted for four weeks and the fever had disap- 
red and the inflammation in the lymph nodes was retro- 
sing, a deep retropharyngeal abscess developed and was 
sed, Pus from the abscess was found to contain several 
ls of bacteria with a predominance of diplostreptococci. <All 
the five patients in whom the course of the disease was 
ticularly severe recovered. 

Whooping Cough: Vaccine Treatment.—In the treatment 

whooping cough, Kramsztyk uses Besredka’s vaccine treat- 

t with a bacterial filtrate of pertussis bacilli to which is 
da filtrate of bouillon cultures of other bacteria found in 
pharynx of children in various stages of whooping cough. 
first the pharynx was painted with the filtrate, but this 
hod was found to be unsatisfactory and the atomized method 
adopted and the pharynx was sprayed with the filtrate three 
four times daily. After from three to eight days of this 
t:.atment, both the number and the intensity of the paroxysms 
d-creased, In patients in whom the treatment was begun early 
eoough, the disease ran an abortive course and the convulsive 
sige did not appear. 

Diphtheria: Insulin-Dextrose Treatment.—In the treat- 
ivut of 141 patients with diphtheria, Kostyal obtained good 
results with the combined administration of insulin and dextrose. 
(): the basis of his experiences he recommends an extensive 
trial of the method, the object of which is to supply the glycogen- 
deficient liver with this substance and thus stimulate its metabo- 
lism and detoxication action. 
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77: 1657-1700 (Sept. 26) 1930 
Qccurrence and Causes of Anemia in Rena] Disturbances. ‘E. Becher 
p. 1657. 

Incubation Period in Typhoid. G. Schad.—p. 1659. 

“Clinical Significance of Tubercle Bacillemia. E. Lowenstein.—-p. 1662. 
luberculous Infection in a School. A. Landau.—p. 1663. 

“Diphtheria Prophylaxis by Means of Léwenstein’s Ointment. J. Siegl 
and K. Hassmann.—p. 1665. 

Animal Experiments Regarding Modification of Staphylococcus Infection 
by Means of Colloidal Sulphur. S. Beck.—p. 1665. 

*Should Tonsillectomy be Performed During and Shortly After an Attack 
of Tonsillitis? S. Levinger.—p. 1666. 

Experiences with Twenty Per Cent Solution of Phenobarbital. K. H. 
Stauder.—p. 1668. 

*Burns: Prevention of Pain and Treatment. M. Novak.—p. 1669. 


Occurrence and Causes of Anemia in Renal Distur- 
bances.—Becher asserts that the pale appearance of patients 
with renal disease is usually due to anemia and not to an angio- 
spasm in the skin. The anemias in patients with renal distur- 
bances are of the type of secondary anemias with low color index, 
and they may be slight or severe. Anemias of a minor degree, 
in which the hemoglobin content does not go below 70 per cent 
of the normal, develop in the absence of a renal insufficiency. 
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These forms of anemia are caused either by hematuria or by 
the disease that led to the renal disturbance. In the second 
stage of the diffuse glomerular nephritis there develops likewise 
such anemias of minor severity. Probable causes of these 
anemias are a disturbance in the formation of blood or a limited 
blood supply of blood-forming organs. Other forms of anemia 
that occur during renal disturbances are those caused by 
hydremia. They develop either as the result of intravascular 
retention of water or when the water content of edematous 
tissues is brought into the blood. In anuria there develops a 
relative anemia as the result of increasing thinning of the blood. 
It is probable that in these cases the retention of urea forces 
the water from the tissues into the blood. Several forms of 
anemia with a hemoglobin content of about 50 per cent are 
always found during true renal insufficiency with isosthenuria, 
pale urine and retention of products of intestinal putrefaction in 
the blood and in the tissues. This more severe form of anemia 
develops simultaneously with the retention of the products of 
intestinal putrefaction and goes parallel with it. It is probable 
that the products of intestinal putrefaction produce this anemia. 
The anemia seems to be due to a diminished formation of blood, 
because signs of an increased disintegration do not exist. 

Clinical Significance of Tubercle Bacillemia.—Léwen- 
stein states that tubercle bacilli frequently enter the blood 
stream. However, there is no clinical symptom on the basis of 
which tubercle bacillemia can be diagnosed, and up to now 
there has been no reliable method by which the presence of 
tubercle bacilli in the blood stream could be demonstrated. First 
it is discussed as to how the tubercle bacilli enter the blood 
stream, and then how their presence may be detected. The 
microscopic demonstration has led to disappointments so fre- 
quently that it has been completely given up. The demonstra- 
tion by animal experiment has the disadvantage that it requires 
too much time, and consequently the cultivation method has been 
further developed. The sulphuric acid method, which was 
perfected by the author several years ago, permits a pure culture 
of the tubercle bacillus, in that the 15 per cent solution of 
sulphuric acid destroys all other bacilli. However, cultivation 
from the blood involves several other difficulties. A suitable 
nutrient medium had to be found, and because hemoglobin and 
peptone hinder the cultivation of the tubercle bacillus, a nutrient 
medium was prepared that contained not peptone but asparagin 
as the nitrogen source. The medium is prepared from eggs, 
asparagin and congo red. The technic of cultivation is 
described. The second part of the article describes the results 
of the culture test in the various forms of tuberculosis. That 
tubercle bacilli may be present in the blood stream even when 
the patient does not have fever was demonstrated in cases of 
tuberculosis of the lungs, larynx, kidneys, skin, eyes and bones. 
In two cases of skin disease in which the diagnosis was difficult, 
the cultivation method revealed tubercle bacillemia. The culti- 
vation method was also employed in twenty cases of erythema 
induratum and fourteen positive results were obtained. In nine 
cases of lupus erythematosus there were positive reactions in 
seven instances. Of four cases of papulonecrotic tuberculid, four 
gave a positive culture. Of eight patients with genuine tuber- 
culosis of the skin, six gave a positive reaction. In twelve cases 
of lupus vulgaris the blood culture was positive in four instances. 
The author comes to the conclusion that his method, which 
permits a direct demonstration of the disease virus from the 
blood, is of greater clinical significance than the tuberculin 
reaction. : 

Diphtheria Prophylaxis by Means of Ldéwenstein’s 
Ointment.—Sieg] and Hassmann report their observations on 
forty children who were immunized against diphtheria by means 
of Léwenstein’s ointment. The ointment, which is prepared 
from a detoxicated unfiltered culture, contains toxoid and killed 
bacilli. The inunctions are repeated three times at intervals 
of from ten to fourteen days, and 3 cc. of the ointment is 
applied each time. In order to test the efficacy of the inunction 
method the children were subjected to Schick tests. It was 
found that the immunity develops slowly. But after four months 
thirty-two of the forty children had become Schick negative. 
On account of the slow development of the immunity, the 
immunization should be done during periods when diphtheria 
is not prevalent. The vaccination with toxin antitoxin mixtures, 
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with toxin antitoxin floccules or with diphtheria toxoid often 
cause painful local reactions and for that reason often meets 
Lowenstein’s inunction method, however, is entirely 
Accordingly, the authors recom- 


app sition, 
painless and is not dangerous. 
mend its wider application. 

Tonsillectomy During and Shortly After an Attack 
of Tonsillitis.—lLevinger performed tonsillectomies on 235 
patients with peritonsillar abscesses. In sixty of the patients 
the operation was immediately preceded by a tonsillitis. On the 
basis of his experiences he comes to the conclusion that the 
opinion now generally held, that tonsillectomy should not be 
done during or shortly after an attack of acute tonsillar diseases, 
is no longer tenable, because this expectant attitude does not 
always prevent complications. The author thinks that com- 
plications are usually caused by a too radical operation at the 
lower pole of the tonsil. That during his tonsillectomies com- 
plications did not develop in spite of the fact that acute inflam- 
mations existed, is considered to be the result of his procedure 
to avoid a complete removal at the lower pole. It is asserted 
that, provided all the deeper recesses are removed, a tonsillar 
stump may remain at the lower pole, because even a radical 
removal does not prevent the after growth of tonsillar tissue. 
The author stresses that tonsillectomy is not only permissible 
during the existence of a peritonsillar abscess but is the most 
favorable form ot treatment, especially in cases of recurrent 
abscesses 

Burns: Prevention of Pain and Treatment.—Novak 
contradicts the theory advanced by the Sauerbruch clinic that 
solutions of procaine hydrochloride-epinephrine create unnatural 
conditions in the tissues ard thus lower the resistance against 
infections. This is the case only if, as solvent for the procaine 
hydrochloride, either a neutral or a weakly acid physiologic 
solution of sodium chloride is employed, because such a solution 
vould not be iso-alkaline with the blood. But if a solution 1s 
ised that has the alkalinity of the blood the results are favor- 
thle. This has been corroborated by several investigators. The 
author advises that burns be treated by applying immediately 
compresses that have been saturated with the 
\fter from ten to twenty minutes, the 
compresses are changed. Ii the burns are deep, the compresses 
should be applied for about three hours. When this treatment 
is employed the pain ceases almost instantly, minor blisters 
disappear after a short time, and the skin becomes again attached 
The further treatment is done by dusting the 
wound with Wounds that are kept aseptic heal 
without scars in from eight to ten days. As the main advantage 
of this treatment the author considers the fact that the pain 
ceases almost instantly, and this relief of the injured person 
and thus promotes the 


sterile cotton 


solutions designated 


to the tissue. 
iodoform. 


effects an increase in the resistance 


healing process 
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Mixed Carcinoma of Common Bile Duct: Case. A. Fehr.—p. 367. 
Demonstration of Growth Rays in Malignant Animal Tumors. H. P. 

Ypsilanti and R. Paltauf.—p. 372 
Endothelioma Peritheliale Bulbi Pilorum: Case. H. Hamdi.—p. 377. 
l'ransplantation of Inoculation Cancer into Regenerating Nerve Trunks 

in White Mice. M. N. Meissel and L. T. Larionow.—p. 379. 
Produced Experimentally in Rats. B. Lipschiitz. 


Cytology of Sarcoma 


p. 387. 

Effect of Dry Diet on Inoculation Tumors. F. Qttensooser.—p. 394. 
Blood Changes in Chickens with Rous Sarcoma. M. Sadi.—p. 405. 
Action of Various Lipoids on Growth of Cancer in Mice. P. Rondoni. 


p. 416. 

Cancer as a Deficiency Manifestation. E. Simons.-—p. 425. 

Microscopic Picture of Transplantable Saiki Feeding Tumor. A. Llombart. 
p. 433 

Precancer: Diagnosis. O. Schiirch.—p. 449. 

Relation Between Occupation and Cancer. E. Jacobs.—p. 469. 


Effect of Dry Diet on Growth of Inoculation Tumors. 
—QOttensooser states that a dry diet leads to a decrease in the 
body weight of mice not inoculated with cancer and of the gross 
weight of mice inoculated with cancer. The injury of the 
animals is accompanied by a retardation in the growth of the 
tumor. The length of life of the tumor mice is shortened by 
the dry diet, but the tumor, compared with the length of life 
or the net weight of the animal, is affected more by the nutri- 
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tional injury than is the host. A decrease in the number of 
positive inoculations occurs only in a series in which the mice 
are placed on a dry diet before they are inoculated. Metastases 
are almost completely inhibited by a dry diet. The author 
believes that the effects of a dry diet on the transplantability, 
growth and metastasis of inoculation tumors in mice are pro- 
duced entirely or almost entirely by the general quantitative 
undernutrition. 

Blood Changes in Chickens with Rous Sarcoma.—Sadi 
reports the results of his examination of the blood of seventeen 
chickens with Rous sarcoma. In all the chickens there was an 
increase in the number of polymorphonuclears. Their propor- 
tion varied from 35 to 80 per cent. This corresponds with the 
increase in these cells that is usually observed in human beings 
with cancer. The number of polymorphonuclears did not seen 
to be directly dependent on the size and degree of ulceratio: 
of the tumor. In only two cases was there an increase in th 
number of eosinophils and in four cases none were present. — |: 
all the cases there was present a monocytosis ranging fron 
15 to 39 per cent. This corresponds with the slight monocytosi 
observed occasionally in human beings with cancer. The numbe: 
of mast cells remained unchanged. In most of the cases ther: 
was a marked lymphopenia; in one case the proportion o 
lymphocytes sank to 3 per cent. Immature forms of leukocyt: 
were observed rarely; in only three particularly severe cas 
were one myelocyte and one promyelocyte observed. 


Zentralblatt fiir Chirurgie, Leipzig 
537: 2289-2352 (Sept. 13) 1930 
Meckel’s Diverticulum and Yleus. F. Schwarz.—p. 2290. 
Gastroduodenal Invagination Caused by Sarcoma of Stomach. 
D. 2a7i. 
“Esophagoplasty: Two Modifications of Technic in Making Use of Sk 
Flaps. W. L. Pokotilo.—p. 2295. 
Thrombopathy: Case: Extensive Thrombosis of Veins, 
Pulmonary Artery: Death. H. Dieterich.—p. 2300 


N. Bogora 


Embolism 


Limits of Normal and Pathologic Pyelography. J. Bitschai.--p. 23 
Pyelography with Rectal Administration of Contrast Medium. H. Koh: 
—p. 2306. 


Esophagoplasty.—Pokotilo describes two methods of operat 
ing for stricture of the esophagus which make use of skin fla; 
to supply the excised part of the esophagus. One of these tak: 
a quadrilateral flap from the skin of the neck; the other mak: 
use of a tongue-shaped skin flap from the upper part of t! 
chest wall. A complete description, with illustrations, of ea: 
procedure is given. 


Zentralblatt fiir Gynadkologie, Leipzig 
4: 2305-2368 (Sept. 13) 1930 
*Detection of Hormone of Anterior Lobe of Hypophysis in Tissues fro: 
Cystic Mole or from Chorio-Epithelioma. B. Zondek.——p. 2306. 
Effect of Short Electric Waves on Testis of Mouse. K. von Oe6ctting: 
and H. Hook.—p. 2308. 
Photographic Property of Roentgen Rays and Its Better Utilization 
Roentgen Photography. F. A. Wahl.—p. 2313. 
Changes Caused in Joints of Pelvis by Pregnancy and Childbirth. 
Haslhofer.—p. 2317. 
“Ovarian Dermoid Perforated into Sigmoid. K. Mayer.— 
Use of Tropacocaine for Spinal Anesthesia in Cesarean Section. kK 
Wislanski.—p. 2330. 


p. 2328. 


Hormone of Anterior Lobe of Hypophysis in Tissues 
from Cystic Mole or from Chorio-Epithelioma.—Zonde! 
points out that in patients with cystic mole or with chorio 
epithelioma the urine contains much larger quantities of th: 
hormone of the anterior lobe of the hypophysis than during 
pregnancy. Examination of the wall of the cystic mole has 
revealed that its hormonal content is considerably greater ; 
namely, about five times as great as that of the normal placenta. 
In a chorio-epithelioma the hormone exists likewise in large 
quantities. These observations suggest a new diagnostic methoc, 
namely, the examination of excised tissues, or those which have 
been removed by curettage, by means of the implantation method. 
However, on account of the toxicity of the tissues, especially in 
case of chorio-epithelioma, the animals often die. Before implan- 
tation the tissues should therefore be detoxicated by placing 
them for twenty-four hours in ether and then drying them by 
exposure to the air. The ether extracts the poisonous substances 
but not the hormone, and the animals do not die. In this manner 
it was possible to test even malignant tumors. By means of 
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sarcomatous tissues from the testes of two patients, the typical 
hypophyseal hormone reaction could be produced in the animal 
experiment. This indicates that a correlation exists between 
malignant tumors of the male genitalia and the anterior lobe of 
the hypophysis. In cases in which chorio-epithelioma is sus- 
vected, tissues excised from the vagina or from the portio vagi- 
nalis are implanted into a test animal after previous detoxication. 
\\henever this implantation results in the hypophyseal hormone 
reaction, the diagnosis chorio-epithelioma is correct because 
1ormal tissues do not give a reaction. 
Ovarian Dermoid Perforated into Sigmoid.— Mayer 
ports the case of a woman with dermoids of both ovaries in 
10m the right dermoid perforated into the sigmoid. Between 
first and the second operation fifteen years elapsed, and 
ring this time the patient was never free from pains. It 
pears that during the first operation the dermoid cyst on the 
‘ht side had not been completely removed. In the course of 
years it became again enlarged and finally perforated into 
intestine. The patient discovered hair in the fecal discharge 
| after that asked medical advice. The examination and the 
© eration are described. By means of cecal fistula the suture 
© the intestine was protected in the beginning, and the much 
. okened patient finally recovered. 


Okhrany Materinstva i Detstva, Leningrad 
1: 1-176, 1929 
Leningrad Scientific and Practical Institute for Protection of Mother- 
od and Infancy, During Four Years of Its Existence. U. A. Men- 
leva.—p. 3. 
ic of ‘“‘Autovitamins”’ for Growing Organism. P. S. Medovikov.— 
19. 
uliarities of Glycemic Reaction in Early Infancy. V. L. Styrikovich. 
p- 28. 
ie of Taccone Test for Differential Diagnosis of Tuberculous and 
serous Meningitis. A. I. Chistyakova.—p. 43. 
( vvalescents’ Serum in Treatment of Scarlet Fever in Infants, in 
arly and Late Stages of Disease. M. G. Danilevich, N. A. Nikitina 
ud E, E. Pesis.—p. 55. 
sive Immunization Toward Measles and Blanching Test in That 
jisease. L. A. Kolchanova.—p. 65. 
sent-Day Questions of Pedology. L. I. Chulitskaya.—p. 74. 
tistics in Regard to Protection of Mothers and Infants. V. V. 
‘aevskij.—p. 91. 
therhood as a Factor in Morbidity and Mortality. Z. O. Michnik.—- 
107. 
stions Concerning Social Aid for Mothers and Infants. P. I. 


\.ublinsky.—p. 120. 
itment of Pneumonia and Pleuritis in Children, According to 
teports in Recent Literature. A. F. Tur.—p. 136. 


Peculiarities of Glycemic Reaction in Early Infancy. 
- -tyrikovich has studied the various phases of the glycemic 
rction in infants and on the basis of his observations recog- 
vives the following three types of the reaction: (1) type with 
curves showing a single rise, encountered in only 37 per cent 
ol the cases, this form being less characteristic of infancy; he 
distinguishes three subtypes: (a) rise to a considerable height 
iid a more or less rapid descent to normal; (b) rise to a 
noderate height, remaining at that height for a time (one hour 
or longer), sometimes a slight wavelike fluctuation, thereupon 
a drop—in some cases with a tardy hypoglycemia; (c) rise to 
a modest height with subsequent drop to a lower level on an 
ciipty stomach; (2) type with curves with two rises, which 
also may be divided into three subtypes: (a) second rise lower 
than the first; second waye of smaller volume than the first; 
(/) second rise attaining or surpassing the level of the first, 
and the second wave in volume equal to or exceeding the first; 
(c) second rise rapid and in a short time return to normal; 
(3) type with curvés with three rises (a rare form). 


Taccone Test for Differential Diagnosis of Tubercu- 
lous and Serous Meningitis.—Chistyakova states that his 
observations on the Taccone test have led him to the conclu- 
sion that that test is by far more sensitive than all other albu- 
min tests and, more particularly, than the Pandy test. Secondly, 
he brings out that the Taccone test not only reveals an increased 
amount of albumin occurring in every inflammatory process 
but also affords an opportunity of discovering macroscopic 
manifestations of albumin formation in various types of disease 
of the central nervous system, and, more especially, makes 
possible a sharp differentiation between serous meningitis and 
tuberculous meningitis. Whereas a positive Pirquet reaction 
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would indicate the presence of a tuberculous infection some- 
where in the organism or, in certain cases, the existence of a 
primary serous meningitis, the Taccone test would, in the latter 
event, point to a nontuberculous serous meningitis. 


Vrachebnoe Delo, Kharkov 
13: 482-559 (April 15) 1930 
*Bacteriophage Treatment of Typhoid. I. Ruchka and M. Melnik.—p. 492. 
Relation Between Malaria and Epilepsy. V. Kemen.—p. 495. 
Significance of Intracranial Hemorrhages in Fetus or in the New-Born 

for Obstetrics. S, Askushkina and V. Konstantinov.—p. 500. 

*Phosphorus Content of Blood in Children. P. Fedorov.—p. 505. 

nie ee Treatment of Carbon Monoxide Poisoning. A. Cherkes. 
— ae de 

Shaman of Hormones on Thrombocyte-Producing Function of Bone 

Marrow. P. Denisova-Lushchevskaya.—p. 511. 

Bacteriophage in Treatment of Patients with Typhoid. 
—The bacteriophage used by Ruchka and Melnik was pre- 
pared as follows: To each 100 cc. of a bouillon, 1 cc. of which 
contained 250 million typhoid bacilli, 2 cc. of bacteriophage 
was added. After a thorough stirring, the mixture was placed 
in an incubator at a temperature of 37 C. (98.6 F.) for from 
twelve to eighteen hours. Then it was passed through a 
Chamberland L® filter, left in the incubator for one or two 
days, and poured into sterile tubes or ampules. The latter 
were placed in the incubator for a few days. The bacterio- 
phage was not used before having been kept for a few weeks 
at room temperature. Its titer was 108. The harmlessness of 
the bacteriophage was ascertained by subcutaneous or intra- 
venous injections in rabbits. Moreover, 10 cc. of the bacterio- 
phage was taken orally by one of the authors. Of sixty-nine 
patients with a severe form of typhoid, fifty-two were given 
the bacteriophage orally; seventeen were given subcutaneous 
injections. Usually one dose of 10 cc. of the bacteriophage 
was given in water, containing a small amount of sodium 
bicarbonate, on fasting; rarely the dose was repeated the next 
day. In cases of subcutaneous injections, a dose of from 1 to 
3 cc. was given in the abdominal wall; in a few cases the 
injection was repeated. The reactions to the bacteriophage 
consisted in the development of diarrhea, in a reappearance of 
the rash and in increase in perspiration. The bacteriophage 
treatment almost constantly resulted in a decrease in the fever 
by 1 or 2 degrees, two or three days afterward; in most of 
the cases, this was preceded by a rise in the temperature by 
from 0.3 to 0.8 degree. The general condition improved the 
next day. The reactions were more pronounced when the 
bacteriophage was used subcutaneously. Of the patients treated, 
four (5.8 per cent) died. One of them contracted erysipelas 
after having recovered from the typhoid, another was admitted 
to the hospital in a hopeless condition and a third suffered 
with a grave pneumotyphoid. During the same epidemic, the 
mortality among patients not treated with the bacteriophage 
was from 7.5 to 8.5 per cent. 


Organic and Inorganic Phosphorus Content of Blood 
in Children.—Fedorov examined 1,000 samples of blood with- 
drawn from 254 healthy children, aged from 7 to 15. The 
average amount of inorganic phosphorus in the blood of boys 
and of girls proved to be about the same; it was 3.97 mg. per 
hundred cubic centimeters. The amount of the organic phos- 
phorus was 6.02 mg. per hundred cubic centimeters. Accord- 
ing to other authors, the amount of inorganic phosphorus in 
the blood of young children varies from 4.2 mg. to 5.2 mg. 
per hundred cubic centimeters; in the blood of adults it varies 
from 2.4 mg. to 2.8 mg. and it reaches about 1.85 mg. at the 
age of 50. While the total amount of the inorganic and organic 
phosphorus was about 10 mg. in children, that in adults was 
found to be from 10 to 11 mg. While the total amount of the 
phosphorus is about the same in children and in adults, the 
ratio between the inorganic phosphorus and the organic phos- 
phorus differs in them. The author assumes that there is a 
connection between the amount of the inorganic phosphorus 
and the intensity of oxidation processes in the organism. Thus 
the amount of the inorganic phosphorus decreases in adults 
because the oxidation processes are reduced; it is lowered also 
in children with rickets on account of a diminished metabolic 
rate. Fedorov did not observe any seasonal changes in the 
amount of the inorganic phosphorus, in children. 
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Acta Rheumatologica, Amsterdam 
2: 1-48 (Sept.) 1930 
Treatment of Muscle and Joint Rheumatism in Orthopedic Clinic in 
Munich. F. Lange.—p. 4. 
Some Reports of Congress at Liége. 
Developments in Problem ef Arthritis. 
Disorders of Peripheral Circulation (in 
Laignel-Lavastine.—p. 14. 
Troubles in Circulation of Skin in Rheumatic Diseases. J. van Breemen. 
—p. 15. 
A Form of Omarthritis Accompanied by Vasomotor Disturbances in 
Corresponding Hand and Anxiety Neurosis. G. Kahlmeter.—p. 20. 
Calcium Content of Blood and Chronic Joint Rheumatism (Arthritis). 
M. Bastos and L. Mazo.—p. 22. 
Report on Campaign Against Rheumatic 
Jansen.—p. 25. 
Social (Economic) Significance of 
p. 26. 
Orthopedic Surgery and Rheumatic Disturbances. M. Ory.—p. 28. 
Rheumatic Disorders of Soft Parts (Muscles: Subcutaneous Fascia). W. 
Ruhmann.—p. 29. 
Causes, Conditions and Treatment of Rheumatism. W. B. 
Acute Rheumatism as a Manifestation of Rheumatic Fever. F. 
The eo ite Cellulalgias. 
Troubles in Circulation of Skin in Rheumatic Diseases. 
—The observations in disturbances in the circulation of the skin 
in rheumatic sufferers, van Breemen states, are of full sigmnifi- 
cance for the place of observation only and comparisons with 
countries that have another climate or a different type of popu- 
lation cannot be made without considering these differences. 
Omarthritis Accompanied by Vasomotor Disturbances. 
—The ordinary isolated arthritis of the humeroscapular articu- 
lation, omarthritis, is a typical form of arthritis which, at least 
in Sweden, is of common occurrence. It generally occurs in 
presenile years, round about 60, and is characterized by an 
increasing stiffness usually in one of the shoulder joints. The 
patient notices that something prevents him from carrying his 
hand behind the neck (to the hair) or behind the back (e. g., 
in buttoning his braces). To start with this restricted move- 
ment in the shoulder joint is the only symptom. The stiffness 
increases, and the movements are executed with greater and 
ereater difficulty and elicit gradually more pain. Spontaneous 
pains, aching, are as a rule altogether absent at first. Later 
on a fairly moderate spontaneous ache often sets in, typically 
distributed from the anterior aspect of the humeroscapular joint 
along the anterior medial border of the humerus down to the 
inner humeral condyle. The pain in the uncomplicated form 
of omarthritis does not extend any farther, unlike the pain of 
primary brachial neuralgia, which at the outset radiates right 
down to the wrist and often frequently right out to the tips of 
the fingers. In a case of long standing, for weeks or months, 
it sometimes gives rise to secondary neuralgia, which then of 
course naturally extends down to the fingers. Kahlmeter, how- 
ever, has found such forms of neuralgia secondary to omar- 
thritis unusual. The prognosis of the ordinary “presenile” 
omarthritis is exceedingly favorable if rightly treated; 1. e., 
exclusive treatment by movements. The etiology is entirely 
obscure. In most of these cases of omarthritis with vasomotor 
trophic disturbances of the hands and fingers the patients are 
at the same time suffering from an exceedingly well marked 
anxiety neurosis. The course of procedure is usually that the 
patient begins to complain of discomforts in his shoulder simulat- 
ing an ordinary omarthritis: he begins to feel difficulties in 
moving his shoulder. Fairly soon, however, and often before 
the stiffness in the shoulder has as yet become particularly 
well marked, the hand and fingers begin to swell and at the 
same time a condition of anxiety sets in. The patient becomes 
depressed and brooding, anxious and worrying about everything, 
weeps easily, and so on. In some cases the picture is one of a 
true melancholia with inhibition and ideas of sinfulness, but 
as a rule it is the anxiety and the tendency to weeping that 
remain the dominating features. As far as Kahlmeter has been 
able to ascertain, most of the patients have never before shown 
the slightest sign of neurotic tendency, at least of any marked 
degree. He is convinced that their anxiety in most cases is a 
temporary clinical symptom not based on reaction of an originally 
neurotic individual to the discomforts of a somatic disease but 
a symptom just of this somatic condition analogous with other 
so-called somatic symptoms. He is convinced that the omar- 


J. Foged.—p. 5. 
R. Pemberton.—p. 11. 
Skin) in Rheumatism. M. 


Denmark. H. 


Diseases in 


Rheumatic Diseases. A. Fischer.— 


p. 32. 


Bach. 


Snow. 


Brandligt.—p. 36. 


thritis, the vasomotor disturbances in the hands and fingers and 
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the anxiety have all a common cause, that they are collateral 
symptoms, and this is supported by the fact that in the recovery 
of the patient which, as a rule, is the case, the anxiety as well 
as the vasomotor changes undergo simultaneous and _ parallel 
improvement while the mobility in the shoulder joint returns. 


Acta Chirurgica Scandinavica, Stockholm 
¢ 66: 275-489 (Sept. 1) 1930 
Right Osteogenic Genu Varum with Congenital Hemiatrophy of Uppe: 

Tibial Epiphysis. H. L. Rocher and G. Roudil.—p. 275. 

*Case of Echinococcus Cysticus Intraspinalis. C. C. Fleischer-Hansen 

—p. 293. 

*Peculiar Case of Carotid Tumor. B. Bager.—p. 311. 
*Acute Free Perforation of Gastric and Duodenal Ulcers. C. 

p. 325. 

*Two Cases of Cardiospasm and Dilatation of Esophagus with Successful 

Operation by Heyrovsky’s Method: Recovery. P. Haggstrém.—p. 34 
Studies in Wound Infections. F. Serck-Hanssen.—p. 372. 

Case of Intraspinal Echinococcus Cyst.—The case « 
a married woman, aged 49 years, is recorded by Fleischer- 
Hansen, in whom both the neurologic and the roentgenolog i: 
examination revealed a tumor medullae spinalis at the level «: 
the eighth dorsal segment. Through laminectomy, with remova! 
of the arches of the sixth, seventh and eighth dorsal vertebra: 
at the level of the seventh dorsal vertebra, an intraspina! 
epidural cyst, almost the size of a plum, was revealed whic! 
proved to be an echinococcus cyst with the typical cyst wall, 
daughter cysts, hooks and scolices. The cyst was remoy 
and the patient recovered. 

Peculiar Case of Carotid Tumor.—Bager describes a cas 
of tumor of the carotid gland atypically situated on the media! 
aspect of the carotid artery and quite distinct from this. ©O 
resection about a year later of the considerably enlarged let: 
thyroid lobe, this was found to be made up of a tumor «0: 
identically the same carotid type. It was probably a questi 
of metastasis at an early stage in the thyroid. 

Acute Free Perforation of Gastric and Duodena! 
Ulcers.—Semb’s analysis of 166 cases shows a considerab! 
increase—absolute and relative—in the number of juxtapylor 
ulcers in young men. The treatment adopted in the greater 
number of cases was suture and gastro-enterostomy with flus! 
ing out of the abdomen through a crisscross incision in t! 
right fossa iliaca. This treatment has, especially in the juxta 
pyloric ulcers, yielded excellent results. Primary  gastr 
enterostomy is well endured. It does not seem to involve an: 
great danger for the spreading of infection and it affords exce’ 
lent drainage of the stomach. Postinvestigation shows tha 
gastro-enterostomy in case of perforating ulcer yields a large: 
percentage of cures than is usual in cases of chronic ulcer. 

Two Cases of Cardiospasm and Dilatation of Esopha- 
gus with Successful Operation by Heyrovsky’s Method. 
— Haggstrom relates two cases of cardiospasm in which 
esophagogastrcstomy brought about good results. The first 
case was that of a girl, aged 20, who at the age of 13 had 
been taken ill with diphtheria and who on the third day ot 
illness developed difficulties in swallowing, symptoms that had 
subsequently persisted. A subdiaphragmatic esophagogastros- 
tomy was performed. During the following twelve months the 
patient increased in weight by 15 Kg. and had no difficulty 
with swallowing. She could eat anything. Roentgen examina- 
tion nine and fourteen days after the operation showed some 
retention of the opaque meal in the esophagus but examination 
four years after the operation showed that the passage through 
the lower part of the esophagus and the cardia was about as 
wide as a lead pencil and had an S-shaped course through the 
diaphragmatic vault. The esophagus was not dilated above 
the cardia. There was no retention of the meal taken. This 
case is of particular interest because it is the only case in 
which the dysphagia has appeared in direct connection with an 
attack of diphtheria. The second case was that of a man, 
aged 30, who since childhood had had difficulty in getting food 
down the gullet. His difficulties had gradually become worse 
despite prolonged treatment by sound. Subdiaphragmatic 
esophagogastrostomy was performed and since then the patient 
has been free from difficulties in swallowing. Roentgen exam- 
ination also shows the food passing down the stomach without 
difficulty. Yet in this case the prognosis must be considered 
fairly serious because of the advanced stage of the patient's 
pulmonary tuberculosis. 


Semb. 











